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Ajiticle I.— Oil Ichthyosis ; with Special Reference to the Particular

Forms in which it Occurs. By J. Waeburton Begbie, M.D.,
Physician to the Eoyal IniSrmary.

(Read to the Medico-Cliirurgical Society, June 5, 1861.)

The term Ichthyosis lias for a long period been applied to an affec-

tion of the skin, characterized by the formation of scales, peculiar in

their nature, and bearing a resemblance, more or less marked, to

those of a fish.

In several of the older writers, descriptions of cases, designated

for the most part as rare and remarkable, will be found, which are,

no doubt, examples of one of the now recognized forms of ichthyosis.

Panarolus,^ who flourished as professor in Rome about the middle
of the seventeenth century, gives a curious description of a woman
who was otherwise free from disease, but whose skin was everywliere

covered with scales. (" Mulier in cute squamas undique reprse-

sentans citra morbum.") Stalpartius Vander Wiel,^ physician at

the Hague, and the contemporary of Panarolus, under the head
of " Squamous, ac veluti Phocse pelle contectus puer," records a

^ Dominicus Panarolus Romanus. latrologismornm seu Medicinalium Obser-
vationiim Pentecostx Quinque, etc. Hanovise, 1654. See page 146.

2 Cornelius Stalpartius Yander AYiel. Ohservationum Rariarum Medic. Ana-
tomic. Cliirurgicaruni Centurim posterioris, Pars prior., etc. Leidse, 1727. Ob-
servation 35. See page 374.
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remarkable case. It is curious, moreover, as illustrating the notion
which was entertained regarding the origin of the disease at the
period in question. The case, indeed, is adduced by Vander Wiel
as an example of the power which the imagination exerts over the
body, and specially in the instance of pregnant women. In the
year 1683, says the author, a boy, about 10 years of age, by name
Bernardus, and born in the kingdom of Naples, was seen at the
Hague. The hands and feet, legs and arms, of this boy were
covered with rough scales; also the whole body, the head alone
being unaffected. His maternal aunt, under whose care he was,

accounted for the occurrence of the deformity of the skin by the
mother, when washing linen at the shore, having seen in the river

many scaly animals and shell fishes, by which her imagination had
been so occupied, that, not long afterwards becoming pregnant, the
foetus acquired the character described. In this opinion Vander
Wiel concurred ; and he refers to other instances of a similar

kind detailed by diiierent authors. Those interested in the early

history of ichthyosis should consult the writings of the physicians

now named, as well as those referred to by Vander Wiel. In the

treatise, De Medica Mirahili Historia, of jSIarcellus Donatus,^ who
lived in the preceding century, some interesting allusions to skin

affections of the same nature will be found. I must pass, however,
to a brief notice of more recent accounts. Plenck,^ of Vienna, the

earliest to publish anything like a detailed cutaneous nosology,

placed ichthyosis in the class of Squamre, the seventh in order of

his arrangement, following in his definition the description of the

disease offered by Sauvage in his General Nosological Method, which
had appeared some years previously. By Willan, writing in 1798,
ichthyosis was placed in the sixth of the eight classes into which he
divided cutaneous diseases ; and in the same order, Squama?, it

remained in the modification of Willan's arrangement adopted sub-

sequently by Bateman. Alibert, in 1810, attempting to form his

cutaneous nosography by grouping together diseases which presented

distinct analogies, made a separate class, " Ichthyoses." Into this he
admitted many varieties dependent on a fancied resemblance to

different fishes, or the barks of difterent trees. Some among the

more recent classificators of cutaneous diseases have apparently

experienced much difficulty in assigning a proper place in their

arrangements to ichthyosis. Thus, the late Dr Anthony Todd
Thomson, in his edition of the Frxictical Synopsis of Willan and
Bateman,^ objecting to its being included, as these writers had
done, in the order of Squamfe, placed ichthyosis under the head
of Tubercula, though evidently with some degree of hesitation ;

for he observes :
" notwithstanding the minuteness of the morbid

^ A pliysician of Mantua, died in 1600. His work, referred to above, was
publislied at Mantua in 1586.

2 Doctrina de Morhis Cutaneis. 1788. Sec page 89.
•5 See page 377.
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papillae, it certainly is more allied to the tubercula." Mr Plumbe/
whose treatise was first published in London in 1824, includes

ichthyosis, with lepra, psoriasis, and pityriasis, under the head

of diseases marked by chronic inflammation of the vessels secreting

the cuticle, producing morbid growth of this structure : constitu-

tional causes or influence uncertain. Cazenave retains ichthyosis

among the Squama? ; but his English editor, Dr Burgess, regards

the disease as being both misnamed and misplaced. " There is

nothing," remarks Dr Burgess, "scaly about it. The term warty

disease would be much more appropriate than that of fish-skin."^

The German synonym for ichthyosis is Fischuppenkrankheit ;

and by Hebra, so highly esteemed as an authority on diseases

of the skin, it is included along with pityriasis and psoriasis in his

third class, that of scaly eruptions, " Die Schuppichten Hautaus-
schlage." Eltlorescentiaj Squamosa?.^ On the other hand, Dr Parkes
has placed ichthyosis by itself, as a disease of doubtful position.*

Raj'er,^ the well-known writer on cutaneous diseases, describes it

under the head of Hypertrophies ; and, still more recently, Dr
Neligan,'^ following Gustav Simon, also removes ichthyosis from
the Squamje, and includes it with molluscum and other disorders in

a class of Hypertrophise. Other opinions might be quoted ; but
these statements will probably suffice to indicate the different views

which exist in respect to the nature and proper classification of

ichthj-osis. "Whence, then, arises this difference of opinion ? My
own observation of the disease has led me to regard it as essentially

a scaly or squamous disorder, and therefore correctly associated with

lepra and psoriasis ; but this applies to what, by way of distinction,

must be called the true form of ichthyosis, and to it alone ; for—and
in this is the explanation of the different views which have been
expressed to be found—unfortunately, under the one head. Ich-

thyosis, cutaneous affections possessing no real resemblance have
been included. There are two among the most recent writers upon
diseases of the skin who have done much to clear away the confu-

sion which has arisen from the cause just adverted to. These are

Mr Erasmus Wilson and M. Devergie, more especially the latter.

Mr Wilson^ treats of ichthyosis under the general head of " Diseases

affecting the Special Structure of the Skin ;" Diseases of the sebi-

parous glands. He has noticed augmentation of secretion, and the

opposite condition, diminution of secretion, which he denominates

^ A Practical Treatise on Diseases of the Skin. By Samuel Pliimbe, etc. See

l^age 330.
^ Cazenave. Translated by Dr Burgess. See foot-note, page 220.
^ Diagnostik der Hautkrankheiten in tahellarisclier Ordnung nach Dr Hehra's

Vorlesungen. Von Dr Benclict Scliulz. TTien, 1845. See page 36.
* Dr Antliomj Todd Thomsons Practiced Treatise on Diseases affecting the

Skin. Edited by Dr Parkes. See page 347.
® Treiite Theorique et Pratique des Maladies de la Peau. Tome iii., page 614.
" A Practical Treatise on Diseases of the Skin. Dublin, 1852. See page 257.
' On Diseases of the Skin. Fourth Edition. Ar- page 587.
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Xeroderma (from the Greek ^>]pog, aridus, dry), simply dry skin,

and then he describes a xeroderma ichthyoides, for which ichthy-

osis vera, trae ichthyosis, is a synonym. Mr Wilson, in the open-

ing sentence of his account of this affection, accurately explains the

origin of the great confusion in' the writings of different authors.

This, he says, arises " from the want of a distinction between two
obvious forms which the disease is apt to present. In one of these,

to which I have given the term xeroderma ichthyoides, and which

may very properly be called ichthyosis vera, the epidermis is the

seat of the morbid alteration ; while in the other, which I have

named ichthyosis sebacea, and which may also be denominated

ichthyosis spuria, the morbid appearances are due to the presence

of the sebaceous secretion, altered in its quantity and quality, and

deposited on the surface of the skin." M. Devergie,^ retaining this

disease among the Squamte—affections squammeuses, distinguishes

three principal forms of ichthyosis. These are,—Ichthyose blanche,

Ichthyose brune, and Ichthyose pore-epic. The first of these is the

true ichthyosis, and is to be regarded as a different affection altogether

from the remaining two. Of the white, or true ichthyosis, Devergie

describes three varieties, distinct in themselves. One of these, which

at first sight is scarcely appreciable, is named " ichthyose blanche

farineuse :" it is chai^acterized by the skin presenting a farinaceous

or mealy aspect, from which, when rubbed in different directions, a

mealy powder is detached. In the second form of white ichthyosis,

named "ichthyose ecailleuse," the skin is covered with scales or

epidermic laminse, pearly in appearance (lames epidermiques nacrees),

and possessing a size and arrangement which certainly give to the

skin thus affected an appearance resembling the skin of fishes. It

is, however, seldom that the whole surface of the body presents a

similar aspect. The forearms, the legs, and, less frequently, the

arms and thighs, are apt to exhibit these pearly scales. The third

form of white ichthyosis occupies a position between those already

described ; the shades of difference, however, being very various.

Of it, M. Devergie mentions two varieties—ichthyose nacree ser-

pentine, and ichthyose nacree cyprine. The grand distinguishing

feature of these three forms of white ichthyosis in their different

degrees of pronunciation—in other words, the most important feature

in the recognition of true ichthyosis—is the colourless aspect of the

epidermal productions. In true ichthyosis the whole surface of the

body is habitually more or less affected, not excepting the face.

This general character of true ichthyosis is specially insisted upon

by Devergie. He does not recognize what various authors have de-

scribed under the name of local ichthyosis. True ichthyosis is

always a general malady of the skin, not presenting itself in circum-

scribed patches, as psoriasis and lepra vulgaris do ; it is always

diffused ; and when one member, in its whole extent or partially, is

1 Traite Pratique des Maladies de la Peau. Deuxieme Edition, page 493.



REFERENCE TO THE PARTICULAR FORMS IN WHICH IT OCCURS. 5

found aiFectecl in a more or less considerable deforce, the three other

limbs will appear in a nearly similar condition. Such is a some-

what detailed account of the description of true ichthyosis offered by

M. Devergie.^ This is the aflPection with which clinical experience,

more especially in the hospital, has made me familiar, and has

afforded me the opportunity of corroborating the views and so

establishing the accuracy of Devergie's descriptions. Before pass-

ing, however, to a brief consideration of the clinical experience of

true ichthyosis, I have to notice very shortly the other affections of

the skin included under the same name. These are, in the division

of M. Devergie, brown ichthyosis (ichthyose brune), and porcupine

disease (ichthyose pore-epic). Brown ichthyosis has no real re-

semblance to the white or true ichthyosis. The epidermal pro-

duction which distinguishes it is of a greyish-brown colour ; and, on

passing the hand over the affected surface, it is found to be hard

like a wart, or even horn,—portions breaking off, or irregularly spHt-

ting, on any pressure being applied. Unlike the true ichthyosis,

this is not a general disease ; it is found occurring around the knees,

over the popliteal space behind, in front of the ankle, at the elbows

and wrists ; its most frequent situation by far is in the neighbour-

hood of the knee, anteriorly and posteriorly. I have twice seen

brown ichthyosis, in a very well-marked form, between the leg and

foot, in front of the ankle. Like true ichthyosis, this affection may
occur in the earlier months of life. Generally speaking, however,

it becomes developed at a later period. Lastly, the porcupine

disease—ichthyose pore-epic. This affection, styled by ^Ir Eras-

mus Wilson ichthyosis sebacea spinosa, only differs from the other

form of sebaceous ichthyosis he describes, in the shape assumed by
the hardened sebaceous matter when it has become effused. Several

well-known examples of this form of ichthyosis are on record in

recent times ; and there can be little doubt, from the descriptions

of older writers, that some of the instances observed by them were
of this nature. In 1710, a Suffolk man was known under the name
of the "Porcupine Man," owing to the whole surface of his body,

with the exception of the face, palms of the hands, and soles of the

feet, presenting an appearance of short, hardened spines. The disease

appeared in this man two months after birth. He enjoyed fair health,

married, and had six children, who were all similarly affected. Two
brothers, of the name of Lambert, suffered from the same disease.

In this family, ichthyosis of the nature in question was hereditary,

—appearing, however, only in the male branches. These and other

instances- are referred to in all works on diseases of the skin. The
beautifully-executed model which I show, is illustrative of this

disease as occurring in a man 45 years of age, who enjoyed good
health, and suffered no inconvenience from his unseemly disorder.

^ Loco citato^ page 495.
^ See Medico-Chirurgkal Transactions of London (Vol. 9, 1818) for Mr

Martin's well-known " Case of Hereditary Ichthyosis," page 52.
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The disease appeared to be hereditary, but, as in the case of the

Lamberts, through the males, the females always escaping. This
man had one child, happily a female, who was quite free from the

disease. There appears to me no good reason for separating the

brown ichthyosis from that form of the malady now described. Both
are included by Mr Wilson^ under the head of Ichthyosis Sebacea

;

in the one, the affection is localized, in the other it is more diffused ;

but evidently in both the essence of the disease consists in an in-

creased as well as altered secretion of sebaceous matter. It is the

sebiparous cutaneous glands which are primarily at fault. Neither
is there any real distinction to be sought between the sebaceous

ichthyosis when the hardened matter assumes the form of flattened

plates, and when, on the other, its comparison to the quills of the

porcupine more correctly distinguishes it. These are essentially the

same disease—forms of ichthyosis spinosa, as Mr Wilson has well

nam.ed them. It is certainly to be regretted that a disease, or

these two forms of a disease, bearing no resemblance whatever in

their external characters to the appearance of a fish, should have
been thus named, and for a lengthened period familiarly recognized

;

but this cause for regret will be in great measure removed, by the

adoption of correct views in regard to the nature of the two different

diseases included under the one name. It is altogether erroneous

to say that the term ichthyosis, when used, is always misapplied.

This, however, is the statement of Plumbe," as well as of Dr Bur-
gess, in the passage already noticed. There is a cutaneous disease

of general diffusion, characterized by the formation of altered epi-

dermal scales, sometimes more correctly styled plates, which are

colourless, or nearly so, and which on some parts of the affected

surface bear the closest possible resemblance to the scales on the

sides or back of certain fishes. In this disease it is the epidermis

wdiich is affected : the secreting glands of the skin are wholly un-

involved. There is no increase of sebaceous matter ; on the con-

trary, the skin is unusually dry, and, as a consequence of that

alone, it is rough. This is the ichthyosis vera, true ichthyosis—the

ichthyose blanche of Devergie. A short account of my clinical

experience of this disease will conclude these observations. Several

instances of true ichthyosis have fallen under my notice since I first

became familiar with its appearance in the Saint Louis Hospital at

Paris, and chiefly in the wards of M. Devergie. Of those observed

in the Infirmary, I select two for more particular notice :

—

R. H., set. 15, bookbinder, a native of Edinburgh, entered the

Infirmary in January 1857, suffering from a very severe attack of

acute bronchitis. A peculiar condition of the skin was immediately

observed to exist ; it was very dry, and, over the trunk, harsh. On
the upper and lower limbs the surface was much smoother, though

equally dry. Epidermal scales, closely resembling in appearance,

' Loco cilalo, psige 596. '^ Diseases of the Sh'u^ pa.ge "?>1.



REFERENCE TO THE PARTICULAR FORMS IN WHICH IT OCCURS. 7

and more especially in their relation to each other, the scales of a

fish, were seen over the limbs, particularly over the thighs and

calves of the legs, also over the whole of the lower part of the abdo-

minal surface. The remarkable smoothness of some parts of the

affected skin allied it to the so-called ichthyosis nitida ; in others,

the distinctlv shining aspect of the scales established the appropriate-

ness of Alibert's appellation, ichthyose nacree. The skin of the

face was very slightly affected. The morbid condition of the sur-

face had existed since infancy. INIaternal grandfather was stated to

have the same disease. This lad had a very narrow escape from

death in his bronchitic attack. No diaphoretic remedy had the very

slightest effect. He did, however, recover, and thereafter was treated

for the cutaneous affection. He was undoubtedly benefited by
arsenic, and the continued use of the warm bath, more especially

when sulphur was added ; but when the former remedy was omitted,

the disease, never altogether removed, returned; and lately I found

him quite as much affected with ichthyosis as before.

Upon this case I may remark, that, owing to the serious aggra-

vation of the chest inflammation caused by the cutaneous disease, I

was specially anxious, on the recovery of the lad from the former,

to adopt the treatment most likely to be serviceable in removing the

skin affection. Arsenic did influence it, but only for a time ; the

disease returned. This is a special character of ichthyosis ; it is

little amenable to treatment. Devergie remarks, " Ichthyosis is

generally an incurable malady." ^

In the second case recently under my care in the Infirmary, the

patient, a young boy of 14, who has had the disease nine years,

without any hereditary history, has been decidedly benefited by the

arsenic ; but still the morbid condition remains, and I believe will

remain. In this boy the fishy scales are tolerably well marked on
both lower limbs, as distinctly above as below the knees. The warm
bath, the use of the flesh-brush or a rough towel, and oleaginous

applications, which may be considered as requisite adjuvants in

treatment, have been employed in his case.

The late Dr Anthony Todd Thomson, in his edition of Batemans
Synojysis, mentions a case of ichthyosis as having been materially

benefited by the internal use of a decoction of the rumex acutus. Dr
Parkes, again, in his edition of Dr Thomson's own Treatise on Cuta-

neous Diseases, refers to his successful employment of the rumex ob-

tusifolius.^ " If," remarks M. Devergie, " there be anything capable

of effecting a cure, it is arsenic ; but arsenic has failed in nearly all

the instances in which it has been used." There is little risk of

confounding true ichthyosis with any other cutaneous malady ; but
from the remaining scaly affections, for one or other of which it

might possibly be taken, there are two characters which will readily

distinguish it. First, as already insisted upon, its diffusion—ichtliy-

^ Loco citato^ piige 497. - Page 349.
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osis is always diffused ; secondly, the condition of integrity in which
the subjacent skin is always found when the thickened and altered

epidermal scales are removed. By both of these characters is ich-

thyosis to be distinguished from lepra or psoriasis and pityriasis, but
especially by its general diffusion, from the latter—by the absence
of any inflammatory indication, from the former.

In ichthyosis vera there is never any complaint of heat, itching,

or uneasiness in the skin ; nor, among the several instances of the

affection which have fallen under my own notice, do I remember to

haV'C seen one person to whom the disease was more than a matter
of curiosity. The existence of this form of ichthyosis in a marked
degree may, however, prove serious in the way of aggravating, or at

least complicating, other maladies. That the severity of the acute

bronchitis in the first instance briefly related, was to a certain extent

determined by the condition of the skin, there can, I think, be no
reasonable doubt ; while, unquestionably, the very harsh and dry
cutaneous surface stood directly in the way of those febrifuge and
specially diaphoretic remedies, upon whose beneficial operation in

the treatment of that disease we are accustomed to place very con-

siderable reliance.

Article II.—On the Caput Succedaneum, the Presentation, and their

Relations in Cases where the Head comes first. By J. Matthews
Duncan, M.D., Lecturer on Midwifery and Diseases of Women
and Children, Physician for Diseases of Women to the Royal
Infirmary, etc., etc.

While lately engaged in some occasional studies connected with

the mechanism of parturition, I found so much indefiniteness or error

in the subject matter of this paper, that, before entering on the ori-

ginal topic of my investigation, I have thought it necessary to attempt

to give some precision and clearness to the terms Presentation and
Caput Succedaneum, and to show some of the relations which the

one bears to the other. I hope to convince my fellow-students of

the necessity of adopting the views I now submit ; and I have no
doubt of their at least agreeing with me in feeling the need there is

of exact definition of terms in such discussions as those concerning

the mechanism of parturition. If I do nothing more than explain

my own views, I shall have the advantage of starting from them as

standpoints in future writings, and of more easily carrying with me
the intelligence, if not the convictions, of my readers.

It is apparent that, before describing the relations of one thing to

another, it is necessary to define clearly what these things are—in

the present case, what the caput succedaneum is, and what the pre-

senting part is.

With a view only to the present discussion, it is not needful to
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describe fully the nature and origin of the caput succedaneuni. It

is defined sufficiently as a soft swelling which may be produced

during labour in the scalp of the fcetus. When it occurs, it is not

formed indiscriminately upon any part of the cranium of the cliild,

but upon tliose parts which are little supported or altogether unsup-

ported by the structures forming the maternal passages. In the

course of labour, after the evacuation of the liquor amnii, the child

is during pains subjected to strong pressure from the parturient

foi'ces, and almost equally strong counter pressure from the resist-

ing maternal passages. Every part of the child is subjected to these

forces, except that adjacent to the as yet undilated passage through

which the child is being urged. This last suifers in some parts no

counteracting pressure, and in some it may have only a modified

degree of it, and upon all such parts the swelling may be formed.

But the caput succedaneuni is very incompletely defined unless

its direction is observed, as well as the influence of this direction in

modifying its shape,—in other words, in giving it different degrees of

thickness in different portions of the area upon which it is formed.

Now it is evident that this direction will be the direction of least

resistance. It will not necessarily be the direction of the proi)elling

forces, nor the direction in which the child will subsequently ad-

vance, but it will necessarily be the direction of least resistance to it

at the time of its formation. The caput succedaneuni of the second

stage of labour is a good example of its direction not being that of

the propelling force. The caput succedaneuni of the first stage of

labour, with the head at the brim of the pelvis, is often a good

example, though not so striking as the former, of its not adopting the

direction in which the child will advance.

If we keep in view the area upon which the caput succedaneuni

is formed, and the direction in which it projects, it will be easy

to understand that its mass and thickness will be greatest in the

line of projection. Obstetric authors evidently assume tacitly that

the thickest or most prominent part of the swelling corresponds

to the centre of the area upon which it has been formed, and this is

a mistake leading to further erroneous conclusions. No doubt, if

the direction of least resistance be a line at right angles to the centre

of the unsupported area, then the thickest portion of the caput suc-

cedaneuni will indicate the centre of the unsupported area. But if

the direction of least resistance be a line at right angles to the un-

supported surface of the child's head, but not passing through its

centre ; or, if it strikes this surface at an acute angle (as generally

occurs in the history of the caput succedaneuni of the first stage of

labour), then the greatest thickness of the swelling may be very far

from corresponding to the centre of the unsupported area on which

it is formed.

The term presentation is used by authors to signify very different

and ill-defined things. With some it means the whole part of the
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head that can be reached by the finger, or whose topical relations

are defined by the term position. By others it is used to imply the

part of the head first reached by the examining finger. By others

again it is employed simply to mean the part coming first.^

It will be apparent, on reflection, to all obstetricians, that this

vagueness can no longer be allowed to rest upon the useful and im-

portant word presentation. At present it is generally used to mean
the part first reached by the finger examining per vaginam, and

passed in the axis of the pelvis. This is the meaning of it in

Ngegele's writings ; and this definition, if modified so as to be exact

and incapable of being misunderstood, will, I believe, be found

satisfactory. It might be wished to reduce the presentation to a

point instead of a part. But, at present at least, in view- of the

mobility of the head in the pelvis, and on the neck, and considering

the difficulty of arriving at nice precision, the presentation, wdiile

regarded as a point, may be spoken of in practical discussions as a

part. The only definition, having sufficient exactness, which I can

suggest, is that it is that point on the surface of the child's head
through which the axis of the pelvis passes. It is evident that this

corresponds to the part first touched by the finger, if passed in the

axis of that part of the pelvis in which the presentation is lying.

^ Since the above passages were printed, I have found in Dr Tyler Smith's

Manual a passage which had previously escaped my notice, and which indicates

a feehng of need of definiteness, similar to what is there described :
—" It is

necessary (he says) that what is meant by the presenting part of the fcetal head
should be clearly clefined. Hitherto a good deal of confusion has prevailed upon
this subject. Is it the part found most prominent within the ring formed by
the soft parts of the parturient canal in the different stages of labour—namely,
the OS uteri, the vagina, and the ostium vaginje ? Is it the part of the head
found lowest in the pelvis during the jDrogress of labour ? Or is it the part first

met with on introducing the finger into the pelvis in the direction of its axis ?

It will be found that all these points of view are mixed up together, in some of

the best and most recent works on obstetrics, with the effect of causing con-
siderable uncertainty. For instance, the right tuber parietale is very commonly
said to be the presenting part in the first and fourth positions, as the head passes

through the brim and upper part of the pelvis, because it is the lowest point met
with on introducing the finger into the vagina. It is, however, more frequently
—indeed almost invariably—felt through the anterior wall of the cervix, and
not within the ring of the os uteri, unless after the full dilatation of the latter.

I would suggest that it would be best to define the presenting part in every
kind of cranial position or presentation, as that portion of the foetal head felt

most prominently within the circle of the os uteri, the vagina, and the ostium
vaginae, in the successive stages of labour."—(P. 282).

I regxet that I cannot adopt Dr Smith's definition, simply because it is not
more definite than its predecessors. For we have no explanation of what is meant
by the most prominent part ; and, if we had a definition, we could not ascertain

it with any certainty ; and, further, were it ascertained with certainty in any
case, it would be a part having no important mechanical relations to anything,
or, in other words, no fixed relations to the passages in the mechanism of par-
turition. The definition I submit in this paper is at least certain, and fixed,

and important. Although it may be in any case impossible to make it out
exactly, it is always to be made out approximatively, and is the centre of the
advancing surface of the child.
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But if the presentation is high up, no finger can do this ; and, wher-
ever the presentation may be, no accoucheur can, groping with his

finger, fix very exactly the position of the imaginary line forming

the axis of the pelvis.

It must be remarked, tliat while the presenting part is frequently

tlie lowest in the pelvis, it is not necessarily so ; that while it is fre-

quently the j)art first reached by the examining finger, it is not

necessarily so ; that while, in the first stage of labour, it frequently

corresponds to the area encircled by the os uteri, it is not necessarily

in that area ; and that, while in the course of the second stage of

labour it frequently corresponds to the lumen of the vagina, it does not

necessarily do so. In all of these cases it is for the same reason that

the presentation and the various parts named are not always iden-

tical. The reason is, that the various parts named are occasionally

not in the axis of the part of the pelvis occupied by the presentation.

The definition just given of the term presentation has the very

great advantage of adapting itself to the fundamental writings of

Nasgele on the mechanism of parturition. These writings will,

indeed, be found easier understood if the definition above given be

assumed as that which Na?gele would liave given had he addressed

himself specially to the point. It is to be regretted that he did not

;

for, so doing, he would have probably more carefully considered the

value of the caput succedaneum as an index of presentation, and
thus avoided some inaccuracies, if not errors, which this deficiency

has led to in his admii-able work.^ I do not at present enter further

on this subject, hoping soon to find time to do so with some fulness.

In order to facilitate the comprehension of what has now to be
said regarding the relations of presentation to caput succedaneum,
it will be well for the reader to suppose that the head is presenting

in the usual way. The general principle as to their having no abso-

lute or necessary connection with one another, has already been
stated. To apply this principle, and show its influence at different

times, still remains.

If the lumen or caliber of the maternal passage be small, then the

unsupported area of the child's surface, or the part not pressed by
the resistance to the child's progress, will be small, and the caput

^ The followiug passage from Dr Churchill's manual is cited in illustration of

the present method of treating this subject. In the opinions expressed by
Churchill he is supported by Ksegele, Hohl, Scanzoni, Cazeaux, and Brauu, as

well as by British authors.

Speaking of the diagnosis of cranial j^resentations, Dr Churchill says (p. 196,

Edition 1860) ;
—" We possess an unfailing test of the correctness of oiu- diag-

nosis in the tiunoiir of the scalp, or ' caput succedaneum,' as it has been called.

It is formed by the pressure of the head against the openings through which it

has to pass

—

i. e. first against the circle of the os uteri, and secondly against

the circumference of the vaginal orifice ; and it always forms on the lowest or

presenting part, so that the primary tumour indicates the part of the head
which presented at the os uteri, and the primary and second together, that

which occupied the lower orifice."
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succedaneiim will occupy a similarly small extent of surface ; and
vice versa.

In the first stage of labour, before the os uteri is much dilated,

the caput succedaneum, if present, always corresponds to the os.

Wheresoever the os uteri may lie, there is the caput succedaneum.
The caput succedaneum may or may not correspond to the presenta-

tion. It will always correspond with it, if the axis of the part of the

pelvis in which the os lies passes through the centre of the os.

When the os is at or near the brim of the pelvis there is no doubt
that, under standard conditions, this is the case ; and consequently

the caput succedaneum of the first stage frequently coincides with

the presenting part at that time. In the first stage of labour, before

the OS uteri is fully dilated, and while it is at or near the brim, the

direction of the caput succedaneum corresponding with the direction

of the vagina will always be oblique ; that is, it will not strike the

head at right angles to the presenting part, but at an acute angle

opening towards the anterior parts of the mother. This corresponds

pretty nearly to the direction of the index finger, as ordinarily em-
ployed in vaginal examination. As a result of this oblique direction,

the caput succedaneum will be much thicker over the anterior por-

tions of the presenting surface than over the posterior,—that is, over

the parts near the anterior lip of the cervix- than over those adjacent

to the posterioi'. And this is a matter of common observation.

In the latter part of the second stage of labour, when the peri-

neum is distended, and the presenting part, having passed the outlet

of the ligamentous pelvis, is presently to pass through the orifice of

the vulva, the caput succedaneum then formed will necessarily cor-

respond very closely with the presentation, as is daily observed.

The reasons of this are obvious, the unsupported part corresponding
to the part which is directly to pass the external orifice of the

woman's body. At last the centre of the caput succedaneum will

be the presenting point, as it will correspond to the axis of the

vulvar orifice, and as there is no resistance to the projection of the

swelling in any direction.

In the course of the second stage, after the complete dilatation of

the os, and while the presenting part descends more or less in the

axis of the superior strait, the relations of the caput succedaneum
and presentation will approximate to those described as existing be-

tween them in the first stage of labour. In the course of the second
stage, after the head has begun to advance more or less in a direc-

tion forwards, the presentation and caput succedaneum will gene-
rally very nearly coincide, as has been described to be the case in

the latter part of the second stage.
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Article III.

—

Case of Crhninal Poisoning with Oxalic A cid, in ichick

Perforation of the Stojnach took place. By Henry Duncan
LiTTLEJOHN, M.D., F.R.C.S., and Lecturer on Medical

Jurisprudence.

In December 1858 I was desired by the authorities to examine the

body of an infant at the Maternity HospitaL The circumstances

attending its death were stated to be very suspicious ; and on in-

specting the bod}^, and hearing the statements of the two intelli-

gent house surgeons, Drs Johnston and Taylor, I was convinced

that the child had been poisoned.

The mother, an unmarried woman, had been delivered twelve

days previously. She left the ^laternity Hospital on the 4th De-
cember ; and on the 6th, accompanied by a neighbour, who carried

the child, went to the West Church poorhouse for the purpose of

soliciting support for herself and infant. As they returned, she

was observed to loiter behind her companion near a druggist's shop

in Nicolson Street, and she afterwards confessed that she purchased

there a pennyworth of oxalic acid. The child was alive and ap-

parently well about nine o'clock that evening, and about ten o'clock

the child was found dead in bed, A doctor was sent for from the

Maternity Hospital, and Dr Johnston came. He asked her what
she had been giving to her baby, and she answered, " Nothing but

salt and water." Dr Johnston very properly removed the body of

the child to the Maternity Hospital, and reported the case to the

authorities. I found the body secured in a lockfast place in the

Hospital. The appearance of the face, as depicted in the draw-

ing, was very peculiar, and on the clothes in which the body was
wrapped there were several suspicious-looking stains. I learned fi'om

the house-surgeons, that later in the morning they had been sum-
moned to the mother of the child, who had attempted to destroy

herself by swallowing a quantity of oxalic acid. They had at once

employed the stomach-pump and administered suitable antidotes,

and she was soon out of danger. She recovered so far in the course

of the forenoon as to be able to be conveyed without risk to prison.

The matters she had vomited, and the fluid which had been removed
by the stomach-pump, were carefully preserved. The body of the

child was conveyed to the dead-house of the police office, and Dr
Keiller and myself were requested to examine and report upon the

case ; which we did in the following terms :

—

External Ajypearances.—The child was full grown, and in every

respect well developed. It was fresh, and presented the usual post-

mortem rigidity. The lips were of a blackish colour, and exhibited

a puckered, corroded appearance. Towards the left angle of the

mouth there was a slight scratch. On opening the mouth, the

tongue was observed to be of a grey colour, and to be coated with a

slimy fluid. The navel was nearly healed.
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Head.—The head was well covered with dark-brown hair. AVith
the exception of slight congestion of the surface of the brain, no-
thing unusual was observed.

Chest.—The lungs were fully expanded, crepitated on pressure,

and floated freely in water. The right side of the heart was dis-

tended with dark coloured blood, partly fluid and partly clotted
;

the left side was empty, and well contracted.

Abdomen.—On raising the liver, the stomach was found to be
perforated, and the surrounding parts were in a state of great con-

gestion. The whole alimentary canal was carefully removed for

more minute examination.

Tongue, etc.—The upper surface of the tongue had a grey sodden
appearance, and was covered here and there with a pasty-looking

matter.

Throat, etc.—The \vhole of the pharynx and the opening of the

windpipe were highly congested. The gullet, from the pharynx to

the stomach, was raised in longitudinal folds, had a macerated ap-

pearance, and near the cardia was of a deep ashen colour.

Stomach.—The large curvature of the stomach exhibited a per-

foration which implicated a considei'able part of the posterior wall.

The mucous membrane generally was of a dark colour, very soft,

and could be easily raised from the muscular coat. The pyloric ex-

tremity and the duodenum were highly congested and softened in

texture.

Intestines.—The small intestine, otherwise, appeared healthy ; as

also did the large intestine, as far as the descending portion of the

colon, which, with the rectum, was congested on its mucous surface.

The stomach was empty. The mucous membrane of the small

intestine was coated with healthy mucus, and the large intestine

contained a mixture of mucus and ordinary feculent matter.

From the appearances just noted, Dr Keiller and myself felt our-

selves justified in giving it as om* opinion, that the death of the child

had been caused by the administration of some highly corrosive

substance.

On touching the inner surface of the stomach, and also the parts

in the neighbourhood of the perforation, with litmus paper, evidence

of marked acidity was obtained ; and this circumstance, together with

the appearance of the mouth, gullet, and stomach, would have led

us to suspect that oxalic acid had been the poisoning agent em-
ployed, even if this substance had not been indicated to us by the

general evidence in the case.

Befoi'e commencing any chemical investigation, I lost no time in

obtaining from my friend Dr John Smith a very faithful sketch of

the appearances presented by the tongue, gullet, and stomach, and
also a portrait of the child, so as to give a correct representation of

the peculiar coloration of the lips.

The tongue, gullet, stomach, and duodenum, along with the

spleen, were carefully washed in distilled water, and allowed to
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soak for four hours. The washings had a decided acid reaction.

They were subjected to the process for the detection of oxalic acid

as detailed by Dr Taylor in his work on Poisons, and satisfactory

evidence of the presence of oxalic acid was obtained. It was esti-

mated, from the amount of oxalate of lead precipitated, that nearly

four grains of crystallized oxaUc acid were present in the mucus
coating the stomach, duodenum, gullet, and tongue, and in the wash-
ings of the parts. There could be no doubt that the child had died

from the effects of oxalic acid, and it was not deemed necessary to

subject the alimentary canal to any further examination.

A cloak (of a loose greyish material) in which the child had been
wrapped was stained in various places, and the colour was changed
to a light yellow. Several of these stains, on being cut out and
digested separately in distilled water, were proved to be caused by
oxalic acid.

Finally, the matters removed from the stomach of the mother by
the stomach-pump, on being boiled with carbonate of potash and
filtered, gave all the reactions of a soluble oxalate.

These various experiments were detailed in a report by Dr Keiller

and myself; and the mother, ^largaret Macdonald, was indicted for

the murder of her infant female child, in so far as she did wickedly,

maliciously, and feloniously administer to, or cause to be taken by,

her female child, then of the age of twelve days—the said child

being illegitimate—a quantity of oxalic acid, or other poison, mixed
w^ith water or some other liquid, and in consequence thereof, and
immediately or soon after taking the same, the said child suffered

severe illness, and died on or about the 6th day of December, and
was thus murdered by her.

The trial took place on the 23d of March 1859, when evidence
of the most conclusive kind was adduced for the Crown. For the

defence it was urged that the prisoner was an ignorant, ill-educated

person, and that she had given the poison by mistake for common salt.

The evidence need not be detailed, as it presented nothing of more
than ordinary interest. I add, however, a few notes of the addresses

of the counsel and the judge so as to complete the history of the

case.

The Solicitor- General, iu addressing the jury, referred to the probable hue of
defence—that oxalic acid had been administered to the child instead of salt—as
altogether untenable, and disproved by the evidence. He maintained that it

was plainly substantiated by the Tvituesses, and admitted by the prisoner in her
declaration, that she gave the child something which she knew would be inju-
rious to it, and which actually caused its death. If the jury thought it at all

probable, from her ignorance or stupidity, or the other circumstances which had
been brought forward for the defence (referring to the seduction and desertion),
that she had done this recklessly and cidpably, but without any deliberate
design to take away the life of her infant, then it was competent for them to
find her guilty of culpable homicide. He feared, however, looking to the facts
of the case—that she secretly purchased the poison at a druggist's shop, that slie

at first said she had merely given the child salt and water, but after its death ad-
mitted having given it the " bonnet stuff,'' and aftei^\'ards took a dose of the same
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poisonous acid herself, for the too evident purpose of committing suicide—it

was impossible to escape from the conclusion that she was guilty of the capital

charge.

31r Burnet, for the defence, was willing to assume that the death of the cliild

had been caused by a quantity of oxalic acid administered by the prisoner, but

contended that none of the circumstances which had been established by the

evidence were inconsistent with the theory that it had been administered by
her in mistake for common salt, wliich she had seen several times used in the poor-

house to relieve children from pains in the bowels. He denied that anything

amounting to felonious intent had been proved against the prisoner, and main-
tained that the theory submitted by him was more probable than either of

those—deliberate murder or culpable homicide—suggested by the SoHcitor-

General. Eeferring to the treatment received by the prisoner at the hands of

the seducer and her own relatives, he said, less might have deprived a person

of stronger mind of reason ; and, indeed, it was only after the most careful deli-

beration that he had resolved not to record a plea of insanity, which, had it

been established, even assuming the theory of the Crown to be correct, would
have exempted the prisoner from punLshment. He was, however, entitled to

argue, and he did so with some confidence, that the vexed, perplexed, and dis-

tressed state of mind to which she was reduced, rendered the mistake which she

committed all the more natural and the less extraordinary. He contended, in

conclusion, that the statements in her declaration, viewed in connection with

the fact that she could not read, and with her general gross ignorance, were
quite reconcilable with the belief that she gave the child the acid by mistake,

or at least that she was not aware of its deadly and poisonous character.

The Lord Justice-Clerk, in charging the jury, said that the case was one of

the most distressing which had come under his cognizance for a long period.

He went minutely over the evidence, commenting on the different views of the

case which had been urged by the counsel on either side, and concluded by tell-

ing the jury that they had three courses, any one of which they could follow

:

either to absolve the prisoner, or to convict her of the crime of murder mth
which she was charged ; or, thirdly, it was in their power in cases of mixed
evidence like this, if they saw their way to it with safety, to retiu-n a verdict of

culpable homicide.

The jury retired about five o'clock, and retmnied to the box after an absence

of a quarter of an hour, and^ by a large majority found the prisoner guilty of

culpable homicide.

The Lord Justice- Clerl\ addressing the prisoner, said—It is a very great relief

to the Court that they have not to deal with this case now as a case of murder,

and you may consider that the jury have taken a very merciful view of the

evidence in returning the A^erdict they have done. If a verdict of guilty of

murder had been returned, there would have been no power in the Court to

award any sentence against you, except sentence of death. Most happily we
are reheved of that most painful duty

; but while that is so, we have still to

deal with an exceedingly heinous offence, committed under circumstances which,

while they have been found to negative the idea of an absolutely murderous
intent on your part, do yet leave a very grave criminal responsibility on you.

This is not the case of a woman causing the death of her child in the course of

its birth, or immediately after its birth, when perhaps she can hardly be re-

sponsible for all her actions ; but the deed was committed at a time after you
had recovered from the pains of labour, and from the illness consequent upon it,

and had been restored to your ordinary place in the world, carrying your child

with you. You may have been in circumstances of some degree of trouble and
temptation, but these never can be taken into account as any justification of

crime, and certainly the crime of which you have been found guilty is nothing

less than that of taking the fife of your own cliikl ; for though it has not been
found to be murder, it is the killing or homicide of your own offspring, under
circumstances bringing home to you full criminal responsibility for that act.
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In these circiimstauces, the Court have no alternative but to pronounce a very-

severe sentence. The sentence of the Coiu-t therefore is, that you be subjected

to penal servitude for the period of fifteen years.

The case, in many respects, is worthy of notice. The substance

employed to cause death is, comparatively, rarely used as a poison

even in this country. And Casper, whose medico-legal experience

amounts to upwards of 4000 cases, says—" I cannot from my o\Yn ex-

perience confirm the statement that this extremely dangerous poison,

which may be very readily taken by mistake, is particularly fancied

by suicides, especially by such as work in cotton-printing establish-

ments, where it is employed as a bleaching agent, since not one single

case of poisoning hy oxalic acid has etev come before me, though
Berlin possesses the most extensive cotton factories in Germany.
Througliout the whole monarchij also, cases of poisoning by oxalic

acid are extremely rare, and official position enables me to state this

confidently ; while in England such cases are said to be extremely

frequent." ^

In this country, oxalic acid is also much used in the preparation

of leather, and especially in the cleaning of straw-bonnets, for which
it is extensively employed by individuals among the lower orders.

Its taste, however, is repulsive, and the quantity required to produce
speedy death is large ; so that, unless during sleep, or insensibility

from intoxication, or injury to the head, it would be impossible to

administer it secretly to an adult person of sound mind. With infants

and children of a temler age it is very different ; the mos.t nauseous
substances, and those—such as the concentrated mineral acids—the

slightest touch of which causes acute pain, may be administered with
facility by any one, and especially by the mother. Hence it is a rule

in medical jurisprudence, that in such accident and suicide are out of

the question, and that the poison must have been administered. In
the present case, the abrasion near the mouth, and the appearance of

the lips, indicated a certain amount of struggle on the part of the

infant ; and the stains on the cloak might have been caused either

by the rejection of the fluid poison as it was administered, or by sub-

sequent vomiting. There was no doubt that the acid had been given

in a highly concentrated solution. This was proved by the post-

mortem appearances, by the speedy death, and by the stains on the

cloak. The exact quantity given cannot of course be accurately deter-

mined : much may have been rejected by vomiting, or lost in the admi-
nistration ; and it would certainly require but little of such a highly

energetic poison to kill an infant but twelve days old. The post-

mortem appearances were characteristic of the action of oxalic acid.

These hardly admit of correct description ; and, to avoid mistakes,

I have had the remarkably faithful sketch by Dr Smith, here repro-

duced in colour on stone. It will be observed that the tongue,

^ 3d Edition, vol. ii., page 425.
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entrance of larynx, gullet, and stomach, manifest well-marked effects

of the poison. And in addition, the stomach is perforated. This
has rarely been observed in poisoning with oxalic acid. Indeed,

doubt has been thrown upon the few cases in which this lesion lias

been reported, and it has been hinted that the perforations were pro-

duced by incautious handling of a viscus already softened by the

action of an acid which possesses a certain amount of solvent power
on animal structures.

It is not a little remarkable, that rare as this lesion is, in the

last case of oxalic acid poisoning which has been published in

Edinburgh, the stomach was perforated. I refer to the interest-

ing case of suicidal poisoning reported by Dr Alexander Wood,
in this Journal for March 1852. The late Dr Stille of Ame-
rica, in noticing Dr Wood's case in his work on Medical Jurispru-

dence, p. 404, rather hastily remarks, " As sufficient details of the

dissection are not given, and the viscera do not appear to have been
examined in situ, it is possible the hole may have been artificially

produced." Now, in our opinion, the description is concise and
clear, and our readers may judge for themselves :—" The stomach
presented a large irregular aperture on its upper and anterior aspect,

nearer the cardia than the pylorus. From this opening a dark
gelatinous-looking matter, resembling coffee grounds, escaped in

abundance on handling the stomach. The aperture in the stomach
seemed at first to be of a size sufficient to admit the point of the

finger. On handhng it, it tore of a larger size, and eventually pre-

sented the aj)pearance of two large openings, separated by a narrow
band." And in his subsequent remarks Dr Wood speaks "of the

perforation which was found on the post-mortem examination." I

have since learned on the best authority, viz. on that of the gentle-

man who conducted the examination, that the viscera were examined
in situ, and that the perforation was detected before the stomach
was touched. Dr Keiller and myself being cognizant of Dr Wood's
case, and of the facility with which the stomach gave way on being
handled, examined the abdominal viscera of this child with the

greatest care, and on cautiously raising the liver, the stomach was
observed to be collapsed, the edge of the perforation was detected,

and mucus was found extravasated, similar to that which adhered
tenaciously to the mucous membrane of the stomach.

Oxalic acid generally kills too speedily to enable us to determine

with certainty whether the perforation occurred during life or after

death from the prolonged contact of the acid with the coats of

the stomach. In the recorded cases there was no peritonitis ; but
in Dr Wood's it was noted that " the peritoneal surface of the

uterus and small intestines was much injected," and in the present

case " there v/as well-marked congestion of the surrounding parts,"

—appearances which support the opinion that in both cases the

perforations occurred before death. The objection may be urged
in the case of an infant, that the perforation, from its appearance
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and position, was due to the solvent action of the gastric juice, aided

by the presence of oxalic acid ; and in all the instances of perfora-

tion, it existed at the cardiac extremity. But in the present case

the aperture was different from that found in cases of undoubted
post-mortem softening of the stomach in infants, its edges were much
more abrupt, and there was none of that transparent softening so

often met with as a result of the action of the gastric juice. On the

other hand, there was the undoubted evidence of the administration

of a corrosive acid—its effects could be clearly traced from the lips

along the whole course of the gullet to the stomach ; and I hold it

is but a reasonable supposition, when we find that portion of the

stomach on which this powerful acid must have finally rested, per-

forated by corrosion, to ascribe this lesion in the stomach to such an

active agent.

As far as I can discover, there are but four cases recorded of per-

foration of the stomach from the action of oxalic acid. The first

is referred to by Dr Christison in his work on Poisons. It appeared

in the 6th volume of the first series of the London Medical Reposi-

tory. A young woman, aged 25, took by mistake for Epsom salts one

ounce of oxalic acid. She died in a quarter of an hour. A quarter

of an ounce of the oxalic acid was afterwards found in the cup. The
following is the account of the dissection : " The body was opened

three days after death. The cuticular coat of the oesophagus peeled

off with the sHghtest effort ; the blood-vessels of the inner coat of

the stomach appeared as if injected with a carbonaceous substance ;

the stomach itself was in some parts so completely perforated, that

its contents had escaped into the cavity of the abdomen ; whilst the

other part was so tender, that it tore with the slightest force. The
rugjE were just visible, but were converted into a pultaceous mass,

and could be wiped off with the finger." " The spleen at that part

next the stomach, meeting with the acid, had also become in part de-

stroyed." The second case is that recorded by Dr Letheby in the

35th volume of the Medical Gazette, or rather vol. i. for 1844-45,

p. 49. It is referred to by Dr Taylor in his work on Poisons. The
subject of this case was also a female, at. 22. The quantity taken

could not be ascertained, but Dr Letheby found in the contents of

the stomach which could be collected, " about three drachms of oxalic

acid." The case is very shortly reported, and there is no mention

whether the deceased had vomited. Mr Garret, who conducted

the post-mortem examination, had great difficulty in removing the

stomach and contents on account of " the corroded and softened

condition of that organ." " The stomach was very much blanched,

except in two or three places where there were small black spots, as

if blood had been effused and acted upon by the poison ; and here

and there a blood-vessel might be seen ramifying, with its contents

similarly blackened. The tissue of the stomach was so softened and

disorganized, that it could scarcely be handled without tearing ; iu-

deed,"^at the cardiac end, it was reduced to a pulpy or gelatinous
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consistence, and had numerous perforations in consequence." Dr
Taylor is inclined to ascribe the perforations in this case " to long

contact of a large quantity of the acid after death." The third in

point of order is that of Dr Wood's, which I have already quoted.

The foui'th case is the subject of the present paper.

In all the cases the dose was apparently large. In two there is

no mention of vomiting ; in Dr Wood's the vomiting was not copious;

and in the case of the child, the stains on the cloak, as I have said,

might have been caused by spilling during the administration.

What is somewhat remarkable, ail the subjects were females.

Article IV.

—

Case of Croup in the Adult. By Egbert Bruce,
M.D., Edinburgh.

{Read before the Medico- Chirurgical Society, May 1, 1861.)

On the 21st February last, Mrs N , aged about 25 years, was
seized with an attack of difficult respiration, together with some
soreness referred to the larynx. The attack came on suddenly in

the afternoon, she having been previously quite well. Thinking
the affection of little consequence, she applied a mustard poultice to

the throat, with the expectation of being thereby relieved from her

uneasiness. She described her breathing at that time as having

been so loud, that it could be heard in the adjoining room. Next
day, finding herself no better, she sent for me ; and on my arrival,

I found her condition to be as follows :•—Her countenance bore

rather an anxious expression ; her respiration was stridulous ; and
she had the sensation of inability to inhale a sufficient amount of

air. Tlie pulse was quick, but not strong ; and her voice was so

much suppressed, that she could only speak in a whisper. Her
power of swallowing was unaffected ; and nothing unusual could be

detected on examining the fauces. The symptoms, in fact, were
such as we are accustomed to see in the child on the occurrence of

croup, but not in its most acute form. For some days there was no
improvement in her condition ; and on visiting her on the 24th of

the month, the fourth day of her illness, I was informed that she

had been seized the previous night with an alarming attack of suffo-

cative cough, and after some violent efforts, had expelled what she

called a " piece of skin," which gave great relief to her breathing,

but left a disagreeable sensation of rawness behind. I asked to see

the piece of skin, but it had been thrown away ; upon which I

directed, that if any more pieces sliould come up, they were to be

preserved for my inspection. Accordingly, on the following day I

was shown a portion of false membrane, of a whitish colour, up-

wards of an inch long, and perhaps half as broad, which had been
expelled since I last saw her,—not of a shreddy character, but a

continuous portion, of nearly uniform thickness, and of considerable
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consistency, in one or two places streaked with blood. For three

days afterwards she continued to expectorate similar portions, vary-

ing in size, but all of the same distinct membranous character, and

which were all kept to let me see them. After these portions came

up, she always felt the same relief to the breathing, but also the

same disagreeable feeling of rawness, as she did after the exjmlsion

of the first portion. By the 28tli of the month, or one week after

the commencement of her illness, she ceased to bring up any more

pieces of membrane ; her cough, which had formerly been of a clang-

ing character, or, as she called it, like a dog barking, became looser,

and the expectoration assumed more of a muco-purulent character.

After this a new symptom supervened, viz., difficulty of swallow-

ing, and for three days she could scarcely get anything over, indi-

cating, probably, some extension upwards of the disease ; still,

nothing unusual could be detected in the fauces, the uvula only

being slightly congested. In about three days after, the power of

swallowing began gradually to return, so that by the end of a fort-

night from the beginning of her illness, deglutition was again pretty

freely performed, while her general condition was greatly amelio-

rated ; the fever had left, and her anxious expression was gone, but

the voice still retained its wdiispering character.

With regard to the treatment of this case, there was nothing

peculiar. Leeches were applied to the larynx, followed by warm
poultices. She was desired to inhale the steam of hot water fre-

quently, and to drink warm milk and water. Small doses of anti-

monial wine and of calomel and opium were given at intervals.

Afterwards she experienced great relief from moderately full doses

of solution of muriate of morphia in mucilage, given occasionally,

and great comfort was derived from the warm bath. Nitrate of

silver solution was employed as a local application, but without any
apparent benefit.

I have thought it worth while to bring this case under the notice

of the Society, not as presenting any peculiarity in itself as a

case of croup, but as being a case of primary croup occurring in

the adult, of which we have so few examples recorded. Had it not

been for the expulsion of the very characteristic portions of mem-
brane, I might have hesitated to obtrude this case upon your
notice ; but I consider that its nature was as clearly established by
their appearance, taken in conjunction with the other symptoms, as

if the patient had died, and we had been enabled by j^ost-morlem

examination to verify the diagnosis made during life. I may
further remark, that this case occurred under the same conditions

in which we find the child so liable to its invasion. The locality of

the dwelling was low and damp, and the patient was attacked sud-

denly in the afternoon, as she remarked, just as it came on to rain

heavily.

There are a few points connected with this disease, as it occurs
in the adult, which deserve some consideration ; but the raritv of
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recorded cases renders it very difficult to draw from them any defi-

nite conclusions. The followincr are the principal cases I have been
enabled to refer to :—Dr Graves mentions one which occurred in a
lady 35 years of age, who recovered, and who had an attack four

years previously. Dr Mills of Dublin relates an example, in the
case of a lady, aged 26, which proved fatal. Mr Latour describes

a case, which happened in a female aged 20, who died suifocated,

after a few days' illness. Dr Watson, in his Lectures on the Prac-
tice of Physic, mentions a case which occurred in a girl of 19, one
of his hospital patients, who died of it. Dr Hosack relates two
cases in females, both of whom recovered ; and two cases in males,

one of wdiom recovered. Another instance is related in the Lancet
for 1838, in a female aged 28, which proved fatal. I may fur-

ther refer to Dr Gillespie's case in a female aged 30, described in

the London and Edinburgh Monthly Journal for 1850, and to the

case detailed by Dr Warburton Begbie at a previous meeting.
I purposely omit the cases related by French authors, Louis,

etc., as they are mostly all of a different nature, being instances of

the anginous complication, implicating the fauces as well as the

larynx and trachea, and partaking more of the diphtheritic charac-

ter,—excepting, however, one of M. Louis's cases, which was primary
croup, in a female aged 32, who died of it.

The case related by me would tend to show, that in ^:)n'marj/

croup, at all events, the danger is not so great in the adult as in

the child, partly, no doubt, from the greater wddth of the air-pas-

sages allowing respiration to go on notwithstanding a considerable

amount of exudation, and partly from the greater strength of the

patient enabling him to get quit of the viscid secretion, which, par-

ticularly in the child, proves so great a source of danger, and from
which we strive to free it b}^ means of emetics, but too often in

vain. It may readily be believed, that if such an amount of exu-

dation as was present in this case had accumulated in the larynx

and trachea of a child, the result might have been very different.

The moderation of the symptoms presented in tliis case leads me
also to entertain the idea, that possibly cases of croup in the adult

may not be quite so rare as has commonly been supposed ; for when
we consider the comparative ease with wliich this patient passed

through the attack, probably many slighter seizures might pass over

so easily as hardly to induce the patient to apply for medical aid,

or, if such were obtained, the symptoms be so modified, as to prevent

any decided opinion being given as to their nature. Even in child-

hood, croup may exist without presenting any marked symptoms to

betray its presence ; as in a case related to the Westminster Medical

Society, and given in the Lancet for 1838. The patient w^as a

girl aged 12, who came under treatment for rheumatism. After-

vv^ards she became affected with cough, and pain at the epigas-

trium. By and bye the cough got more troublesome, and there

was some degree of tightness at the chest. The pain then moved to
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the throat, and she had a sensation as of something risinp-. Her
voice was soft and low, the pharynx quite healthy, and deglutition

free ; her respiration was slow, but it was remarked that there never

was any particular noise along with it, and no appearance of any
physical obstruction. The " brassy" sound had never been present.

Her mother stated that she had brought up some substances re-

sembling pieces of flesh. On examination after death, no signs of

disease appeared until they reached the interior wall of the epiglottis,

which was seen to be lined with a layer of fibrin, and which extended

down to the trachea and lesser ramifications of the bronchial tubes.

The membrane formed a perfect tube, of a pale buff colour ; and
below this was another layer of membrane, separated from the former

by a thin layer of mucus, and on lifting it, the mucous surface of the

trachea, of a bright scarlet colour, was exposed. In the discussion

which ensued, a Dr Reid related the case of a lady, 30 years of age,

who had been labouring under difficulty of breathing and other urgent

symptoms, who had been treated for phthisis. And she recovered

after expectorating complete casts of the bronchial tubes.

Mr Costello detailed the case of a hackney-coachman, under the

influence of mercury for a sore throat, getting wet and becoming
affected with inflammation of the throat, attended with much swelling.

He was above 25 years of age. His voice gave no indication of the

presence of croup; but having been killed by jumping over a window,
an inspection of the body was obtained, and the trachea was found
to be lined throughout its entire extent by a layer of false mem-
brane. This patient had suffered from rheumatism.

Mr Snow had seen a case ending fatally in a young woman after

the age of puberty. She was not examined after death, but false

membrane was coughed up bearing the impression of the larynx.

This opinion, which I have expressed both with respect to the mor-
tality and the frequency of croup in the adult, is corroborated, I find,

by others; for in Hosack's Essay on Croup the case of Dr Mitchill is

given as related by himself, he having suffered from a severe attack.

He says, "In the spring of the year 1801, I suffered a violent

attack of a disease in the trachea, which I have no hesitation in calling

croup. It began like a catarrh, and in its progress there was an
extraordinary secretion of slime. Very little of this came from the

pharynx, fauces, or posterior nares ; it proceeded from the glottis,

larynx, and trachea ; scarcely any below the entrance of the latter

into the thorax. The toughness of the phlegm rendered it very
difficult for me to dislodge it. There was in it a manifest tendency
to thicken and concrete. The exercise of my will alone saved me
from a stoppage of my breathing. Knowing the consequences of a
stagnation and concretion of the fluids in the windpipe, I exerted
myself, with all my powers, to keep the passage open. My efforts

to hawk were incessant and exceedingly laborious. My principal

dependence was placed on the excretion of the overflowing humours,
under the direction of my will ; and, without this, I do not know
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how I could have hved many hours." And he remarks further, " The
reason is apparent wherefore grown persons are not more frequently

the victims of croup. They relieve themselves by hawking and
spitting, and partly also by coughing and raising ; and if infants

and children could detach the tenacious fluids in the same way, there

would be fewer instances of mortality among them. This is fully

confirmed by the recoveries which happen in consequence of some-

times dislodging the secreted substance, even after it has acquired

the firmness of a membrane." And further he remarks, "It appears

to me, from the observations I have made on croup, that adults have

no exemption from it ; they suffer the disease more frequently than

is generally supposed : but among this class of patients tlie fatal

termination is more rare, on account of their ability to extricate

from the trachea its morbid lining. Notwithstanding, there occurs

now and then a case, wherein, probably from want of expectorating

power, the croup destroys even adults. Hence we understand how
the disease wdiich in an individual of tender age might be croup, is

in a person of advanced years generally denominated a cold, and
confounded with the diversified forms of catarrh." The above opinion

has also been countenanced by Michaelis in his Essay on the Mem-
branous or Poll/pose Angina, wherein he ascribes the greater fatality

of croup in children to their inability to throw ofY the secreted fluid,

and attributes greater frequency of it to adults than is generally

supposed, they being enabled to excrete it before it forms a film or

membrane. We have evidence also, from the Registration Returns,

that a considerable number of cases of croup occur in the adult

which we have no account of in the journals or elsewhere ; thus, in

the Registrar-General's Fifth Report for England, out of 1022 deaths

from croup, 9 happened above the age of 15.

If due consideration be given to the fore-mentioned statements, and
every allowance made for the occurrence of such cases, we may be

led to the conclusion, I think, not that croup in the adult is by any
means a common disease—far from it—but that it probably occurs

somewhat oftener than has generally been supposed.

It is a well ascertained fact that in children, males are much more
frequently attacked by the disease than females. AVhy this should

be, no one, I believe, has as yet attempted to explain ; but in con-

nection with this point, it is interesting to note that in the list of

cases previously given, 8 were females and only 3 males ; and if we
take into account the cases brought forward at the Westminster

Society, we have other 3 cases in the female and 1 in the male ; or,

together, 11 cases in the female and only 4 in the male. Curiously

enough, tending to show that in adult life females are more liable to

the disease than males ;^ while it is also worthy of remark, that 3

at least of these females were far advanced in pregnancy,—Dr Gil-

^ This, however, is apparently more easy of explanation than the converse in

the child, owing to the lesser degree of development of the female larynx at

puberty, as well as to their greater susceptibility in general.
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lespie's case, the case referred to in tlie Lancet, and the case related

by me. Dr W. Begbie has already drawn attention to this circum-
stance. Various explanations have been attempted of the cause
why croup is so particularly confined to childhood. Dr Stokes
thinks it is owing to the abundance of white tissues in young sub-

jects. Dr Wood (of America) thinks that we are to look for the

main cause of the spasmodic phenomena in the more excitable con-
dition of the nervous sj^stem generally in early life, than in any
local cause. Dr Copland remarks, that the formation of false mem-
brane is not so much a result of the sthenic or acute character of

the local action as of the abundance of albumen and fibrin in the
blood ; and that the fact of the blood being in a more albuminous
state then, received confirmation from some experiments made by
Schmidt, who was able to induce the formation of false membrane
in the trachea of young animals only, by means of irritating in-

jections.

And if we are warranted in drawing the conclusion that females

advanced in pregnancy are more liable than others to the invasion

of croup, we may perhaps look for some clue to the explanation of

this in the altered condition of the blood which has sometimes been
observed in them, as shown by the production of the buffy coat.

But with regard to all these observations, the cases we have to

refer to are far too few to enable us to arrive at any certain con-
clusions, and it must be reserved for future observation, as cases

accumulate, to determine many points of interest. It is sufiicient

in the mean time to draw attention towards them, in the hope that

they will receive further elucidation hereafter.

Article V.—On the Treatment of Acute Dysentery hy Ipecacuanha.
By E. W. Cunningham, M.D.', L.R.C.S. Ed., Assistant-Surgeon,

H.M. 4th Bengal Europeans.

During the three months of August, September, and October last,

or the end of the rainy season and the period of drying up of the
rains, I have had to treat a good many cases of acute dysenter}^

;

and, having employed the plan advocated by Surgeon Docker, of

H.M. 7th Royal Fusiliers, I would now offer my humble testimony
in its favour. Though ipecacuanha has long been known and used
as one of the best remedies for dysentery, it is only lately that it has
been used so heroically, and with such astounding results. ]\Ir

Twining gave it, in combination with blue pill and extract of gen-
tian, as a diaphoretic and adjuvant to the mercurial, which was looked
upon as the principal agent in the treatment. Others have given
it in frequent nauseating doses, and with good effect. But the major

VOL. VII.—KO. I. JULY 1861. D
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plan, as recommended by Surgeon Docker, of giving\as much as

3i.-5iss. in one dose, is here rapidly superseding all other plans

;

its action being, in the words of ]\ir Docker, " certain, speedy, and
complete."

On admission, a sinapism is applied to the epigastrium, and itlxxx.

of tincture of opium are given, for the purpose of rendering the

stomach more tolerant of the remedy. An hour afterwards, 3i.-3iss.

of ipecacuan is given in powder. Mr Docker recommends it to

be given half an hour after the Tr. Opii ; but, by waiting for a

whole hour, the medicine is retained longer, and produces a more
powerful effect. As may be supposed, considerable nausea is the

result ; but vomiting does not generally come on until at least an

hour afterwards, sometimes two hours. During this nausea, copious

perspiration is produced over the whole body ; the pulse becomes
more full and soft, and less frequent ; the countenance loses the

expression indicative of suffering, so marked in acute dysenteiy

;

tenesmus and abdominal pains immediately cease, and the patient

has no more stools for 12, and sometimes for 24, hours. As soon as

the nausea passes off, he expresses himself immeasurably relieved.

The perspiration is kept up for a considerable time, and, of course,

he feels languid and depressed for a little ; but this has not, in any
case that I have seen, proceeded so far as to call for any interference.

When the patient next goes to stool, he does so without pain or tenes-

mus ; the evacuations are fluid, and hold in suspension small masses

of foeces, but are entirely free from blood or mucus. Sometimes
the first dose is not sufficient, the dysenteric stools returning after a

short interval ; in which case a repetition of the dose will be required.

Chicken broth and arrowroot is the only diet allowed. In most of

the cases that I have met with nothing further has been required,

after the action of the ipecacuanha, than to keep the patient upon
the above-mentioned diet for a few days, until the bowels recover

their tone ; or, if any tendency to debility manifested itself, a few
doses of infusion of chiretta with nitro-muriatic acid have been suffi-

cient to complete the cure.

The rationale of the action of ipecacuanha, thus administered,

appears to me to be, that it produces the same relaxing effect upon
the mucous membrane of the bowel that it does upon the system in

general : a copious flow of the secretions of that membrane is pro-

duced, and an effect similar to that which we produce when we
scarify an erysipelatous surface is the result,—the membrane is

relieved from the tension caused by the congestion and effusion of

lymph, thereby preventing destruction of tissue and ulceration. The
excreted fluids lubricate any scybalse that may be retained in the

saccules of the colon ; and the general nausea overcomes the spas-

modic action of the muscular coat, thereby enabling the scybalge to be
set free. But the action of the ipecacuan does not end here ; enough
is retained to produce a cathartic effect ; or it may be that the whole
mucous surface of the bowels has been induced to pour forth an
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increased secretion during the nausea ; at all events, the stools be-

come copious, fluid, and foeculent. This catharsis continues for

several days, thereby relieving any abdominal congestion that may
exist, by causing a drain fi'om the whole portal system ; and it pos-

sesses this advantage over that produced by most purgatives, that it

is mild, free from irritation, and neither constipates nor debilitates

the bowel after it has ceased.

Of the cases treated by me, or which I have had an opportunity of

seeing, not one has had a relapse after leaving hospital ; and, on
looking to the old Registers, I find that cases similar to those I have
seen were, under other systems of treatment, much longer in hospi-

tal, and also very liable to relapse. Army surgeons have this advan-

tage, that all acute cases of illness must come under their observation

in the very commencement ; so that, in most cases of acute dysen-

tery, the patient is under treatment while the disease is yet in its

first stage, and no actual destruction of tissue has taken place. The
means is therefore invaluable by which we can arrest this frightful

disease in its infancy, before it has advanced to the stage of ulcera-

tion, rendering necessary a long and tedious course of treatment,

and too often giving rise to serious complications in other organs

than the one originally affected in simple acute dysentery. By
overcoming the disease at the onset, we at once relieve the general

abdominal plethora with which it is associated ; and thus, though
the small intestine, mesenteric glands, liver, and spleen be at the

same time in a state of active congestion, the action of ipecacuanha

as above described, is not only efficient in removing the actual in-

flammation of the organ primarily affected, but is even more so in

overcoming the congestion of other organs, so intimately related as

these are with the principal seat of the disease.

Though my experience of this disease has been very limited, I

think we may fairly assume, on these grounds, that the occurrence

of hepatic and other complications will be far less frequent, and
chronic dysentery much more rare, than under other systems of

treatment which require a longer continuance of the remedies, and

thus allow active congestion of important organs to ripen into actual

inflammation.

I append the following case as illustrative of the previous remarks.

It w^as acute and uncomplicated. The patient was six days in

hospital ; but, after two days, may be said to have been convalescent,

as the only treatment consisted in a regulated diet, no medicine

whatever having been given.

Pte. J. L -, aged'28, a stout, healthy-looking man, was admit-

ted on the 20th October, suffering from acute dysentery. Has been

to stool twice at hospital within a few minutes, and says, that during

the whole night he has been to stool every half hour. He has much
tenesmus, intense heat and pain in the rectum, deep-seated pain and

burning sensation in the left iliac region ; skin hot and dry ;
pulse

small and frequent, about 100; tongue slightly coated. The stook
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contain no foeculent matter, but consist entirely of mucus, with

bright fluid blood.

B. Tr. Opii nixxx. stat. sumend.
R. Emplast. Sinapi Epigastrio applicand. et post horam.

R. Pulv. Ead. Ipecacuanhse, 3iss.

Diet.—Chicken broth, with 51. of arrowroot added to one pint.

Vesjy.—The medicine was retained for a very short time. There
is a little improvement in the stools, but they are still frequent, and
attended by much tenesmus.

Repeat—jSIedicamenta supra scripta.

21st.—Has had no stool since he took the ipecacuan last night.

Retained the dose for two hours. All abdominal pain and tenesmus
have entirely passed off. Deep pressure in the left iliac region does

not now give pain. Skin cool and moist ; pulse more full and soft,

Vesp.—Has had no stool ; says he is quite well.

22d.—Has had a small stool this morning, fluid and foeculent,

Avithout any dysenteric appearances, and without pain or tenesmus.

Vesp.—Has had a large foeculent stool, fluid.

2dd.— One stool this morning; becoming more solid. Continues
quite well, and complains of not having enough to eat.

24ith.—Continues well; has had no stool since yesterday. To
have mutton chop Bviii. in addition to the former diet.

Discharged on the 26th October, quite well; and now continues

so on 1st November.
This case afibrds a good example of the success of the ipecacuanha

major plan of treatment. The failure of the first dose I attribute to

its not having been retained sufficiently long, the nausea and other

effects were consequently very transient, and insufficient to produce
the desired result.

LucKNOW, 1st Nov. 1860.

Article VI.— On Erysipelas, and its Treatment hi/ the PercJdoride

of Iro7i. By William Pirrie, Junr., M.D., late Assistant-

Surgeon, 71st Regiment.

The essential cause of erysipelas has as yet eluded discovery ; or,

in other words, the exact conditions requisite for the production of

the phenomena characterizing the disease have never been ascer-

tained. What the precise peculiarity of system is that is requisite

for the development of the erysipehitous form of inflammation, we
are altogether ignorant of; but we know some of the conditions

under which it is more particularly prone to arise. Thus, we are

aware that some persons have naturally a greater predisposition to

it than others, that the dropsical habit of body and purulent infection

of the blood powerfully predispose to the disorder, that the liquids
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of the dead body, admitted into the circulating fluid through an

abrasion of the hand, frequently give rise to it ; and that the rapid

spread of the disease in hospitals, or amongst a community, is de-

pendent on some unascertained pecuHarity of the atmosphere. Al-

though the proximate cause of the disorder is altogether unknown,
still the recorded experience of past observers, and tlie conclusions

of modern physicians, all tend to the belief that the disease is a con-

stitutional one, the result ofsome particular poison, which may either

be introduced from without, or generated within the system in con-

sequence of some disturbance of the chemical or vital changes which

are ever taking place within the organism. The method of exclusion

and the process of induction alike lead to the inference, that the

general features of the disorder are characteristic of a vitiated or

poisoned condition of the circulating fluid. Thus, the results of our

daily observations are sufiicient to satisfy our minds, that the causes

of many other complaints, such as extremes of heat or cold, hunger
and privation, intemperance, suppression of habitual discharges,

mental emotions or mechanical injuries, are altogether inadequate

of themselves to the production of the phenomena which characterize

the disease in question. Were erysipelas the simple result of any
of these causes, it W'Ould not so ^Yidely differ in many important

respects from the ordinary characters of the inflammatory complaints

arising from them ; and it could not fail to be of much more fre-

quent occurrence than it is, seeing that many of the agencies already

named exist among all classes and in every locality, and are in daily

and hourly operation. That some peculiarly faulty state of consti-

tution is necessary for the development of the disease is also highly

probable, from the fact that the same unhealthy and debilitating

influences may operate a hundred times on the same individual and
fail to produce the phenomena of erysipelas ; whilst, on the very next

occasion in which they come into play, they are unmistakeably
followed by the speedy occurrence of the disorder.

But again, the employment of the inductive method of reasoning

forces us to the same conclusion : that erysipelas results from some
altered condition of the circulating fluid, consisting, it may be, in

the existence in it of some substance altogether foreign to the animal
organism, or of some material normal in another secretion, or in an
alteration of those particular proportions of its own ingredients

which obtain in a state of health.

We know that, when certain substances are introduced from with-

out into the blood, and in some disorders consequent on the existence

in the circulating fluid of particular poisons gendered within the

system, and of whose exact nature certain facts induce the belief

that we have arrived at a correct knowledge, a peculiar series of

symptoms takes place; and, if we observe a like order of phenomena
to occur in erysipelas, w^e may reasonably infer that they arise from
a like cause—an altered condition of the blood—although the exact

change in it be beyond our powers of discovery.
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The symptoms of erysipelas are too \Yell known to justify any
lengthy discussion in this paper; but for the sake of the sequel, and
for more closely bearing out the analogy between it and other blood

disorders, it may be well to give a cursory outline of the symptoms
presented by cases of the disease when attacking the head and face,

by which strictly medical form of the complaint the remarks in this

paper were suggested.

Erysipelas, then, is a constitutional affection resulting from some
peculiar poison which gives rise to fever, generally of an asthenic

type, and to certain local phenomena which are generally observed
on the skin or some of the mucous surfaces, for which particular

tissues the virus seems to have a special affinity. It resembles other

blood disorders in its outbreak, being usually preceded by certain

premonitory symptoms, such as languor, headache, listlessness, mus-
cular debility, foul tongue, anorexia, nausea, very frequently vomit-

ing, and sometimes diarrhoja. The actual period of invasion is

generally marked by distinct rigors; and these are speedily followed

by heat of skin, increased frequency of pulse, greater headache,

thirst, and all the symptoms of fever. This fever, as is the law with

other blood diseases, most generally precedes, or arises apparently

about the same time as the local phenomena ; and it is not improb-
able that, in those instances where the local symptoms appeared to

be first pronounced, slight fever and other constitutional derange-

ment may have had the initiative, but have been too undecided to

attract any very special attention. Commonly about the second or

third day of the fever, though this particular time does not invariably

hold true, some part of the face, in the majority of cases the nose,

but at other times the cheek or the ear, becomes the seat of a throb-

bing or stinging pain, feels hot and tender to the touch, assumes a

dark reddish colour, and becomes perceptibly swollen. The part

feels distended and stiff, the redness and swelhng gradually increase

;

and in doing so, they maintain a distinct and slightly elevated margin.

In some instances, the inflammation remains wonderfully circum-

scribed, confining itself to the face ; but in most cases it advances

with steady and often rapid progress, until the whole of the face,

and scalp, and sometimes the neck and upper parts of the shoulders,

are involved in the disease. The countenance becomes hideously

disfigured; the nose often enormously swollen; the eyes closed, from

effusion into the eyelids ; the lips very large and prominent ; the

face in general much increased in size ; and the scalp swollen,

sometimes hard, and sometimes puffy or boggy to the feeling. The
course of erysipelas varies greatly on different occasions. In some
instances the inflammation is quite superficial. The surface remains

unbroken, and after the redness has lasted for three or four days, and
then gradually disappeared along with the swelling, it becomes the

seat of a profuse desquamation. But on most occasions the conse-

quences are more serious ; the cuticle becomes raised by numerous
miliary vesicles, or blisters, from which an exudation takes place
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that concretes into scabs or crusts ; the subjacent surface continues

to exude an acrid lymph ; or the inflammatory action penetrates

deep into the subjacent areolar tissue, giving rise to suppuration or

sloughing of the tissue. According as one or other of these courses

is observed, the erysipelas receives the name of Simple, Phlegmonous,

or Gangrenous. In some cases, the force of the poison seems first

to fall on the mucous membrane of the throat, occasioning the

sufferer more or less of uneasiness or of decided pain, and giving

to the fl\uces a dark red colour, and more or less swollen appearance.

All cases are in general accompanied at some stage by more or less

decided throat affection ; but in some instances the throat is un-

doubtedly the first part to become affected, and the inflammation

appears to spread from it to the face by passing through the nares.

The late Dr Todd, in his Clinical Lectures on Acute Diseases, men-
tions, at page 180, a peculiar form of erysipelas which is confined to

the fauces, and occasions complete paralysis of the pharyngeal

muscles, and consequent inability on the part of the patient to

swallow.

In some few instances, the fever may remain to the end of a

tolerably sthenic character ; but in the great majority of cases, the

symptoms, either from the first, or from a very early period of the

complaint, are of a decidedly asthenic or typhous nature. It is un-
necessary to enumerate all the typhous symptoms, but the most
marked of them are a very quick and feeble pulse, feeble cardiac im-

pulse, irregular heat or chilhness, great muscular prostration, tremors,

sordes on the teeth, stupor, drowsiness, and low delirium. It has
already been stated that the disease resembles other blood disorders

in running a definite course, in being preceded by certain premoni-
tory symptoms, and in the fever generally appearing before the

local mischief; but there are other striking points of resemblance
between them, which it may be well to notice in a very brief manner.
Thus, in some instances, after most of the symptoms have greatly

subsided, and the disease apparently run its wonted course, it seems
to take a fresh start, and recommences with all its previous severity,

although the sufierer may have been removed from every known
unfavourable agency. The erysipelatous virus further conforms to

the general laws of poisons in attacking more or less violently some
internal organ, while there is no retrocession of the external inflam-

mation, in having certain favourite channels or emunctories for its

elimination, and in being followed by certain critical discharges.

Judging from my own experience, bronchitis would appear to be
the most frequent of all internal inflammations in cases of the disease

in question ; for I have never seen an example of erysipelas of the

head and face, in which bronchitis of a milder or graver character

did not declare itself at some period or another. Very often the

inflammation would appear to be so superficial as not to occasion

any particular annoyance, and, consequently, the invalid may not

make any mention of it to his medical attendant, whose suspicious
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are perhaps first excited by hearing an occasional cough during his

visit. On more particular inquiry, the patient will allow that he has

a little cough, and, it may be, a little expectoration ; and on applying

the stethoscope to the chest, distinct rhonchus, or crepitus, or both,

are heard throughout the bronchial tubes. At other times, how^ever,

the patient complains of pain in his chest, of difficulty of respiration,

and of his cough and expectoration being troublesome ; and on

listening with the ear in these cases, strong catarrhal sounds are

heard tliroughout the chest. In seven successive cases which I

carefully watched, this bronchial affection supervened ; in some it

was very mild, in others severe, lasting for many days after the

patient was otherwise quite recovered. In some cases, the bronchial

affection may be the consequence of the inflammation previously

observed in the fauces ; but in many it would appear to be quite

independent of any local origin, and to result solely from the vitiated

condition of the vital fluid, inasmuch as it often supervenes without

previous dyspnoea, pain, or other laryngeal distress, and when it

could not be accounted for by any imprudent exposure to the ordi-

nary causes of bronchial attacks. At times the inflammation invades

the entire bronchial system ; and cases are recorded in which it

became the immediate cause of death.

The following case, which came lately under my observation, and
which I will briefly narrate, afforded sufficient evidence of the super-

vention of gastritis, which could not be attributed to any retrocession

or metastasis of the external inflammation.

Mrs S , ffit. 64, was attacked on February 7th with erysipelas

of the head and face, which proceeded in its usual manner till the

12th of the month, on which day she began to feel pain, and to

experience an annoying sense of heat in the stomach. On the

evening of the same day she complained of increased pain and of

great tenderness on pressure, and began to be troubled with severe

vomiting, which continued to be most distressing for seven or eight

days. During all that time she seemed to experience little or no

relief from the remedies employed for its removal. Then she began

gradually to mend, but suffered much from uneasiness and irrita-

bility of stomach, long after the affection of the head and face had

disappeared after running the usual course. This woman had not

any gastric affection prior to the accession of the erysipelas, and, as

I have previously stated, it was not possible to ascribe it to metastasis

of the external inflammation, nor, so far as I could judge, to an

extension of inflammation from the fauces.

After the poison has, as it were, exhausted itself on the system,

it begins to be thrown out through vast eliminating channels,—the

skin, the kidneys, and in some cases, I am inclined to believe, the

bronchial mucous membrane. My reason for thinking that the

bronchial mucous surface at times serves as an emunctory for the

elimination of the materies morhi is, that in the seven cases in which

I carefully noted the fact, the bronchitis did not arise when the
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external inflammation and the fever were gradually increasing, nor
at the time when they were at their height, but when they had begun
to decline, and desquamation was about to ensue. It would be in-

teresting to mark the date of accession of these bronchial seizures

which I found to accompany every case which came under my
notice, and to observe if, when they first appear very early in the

disorder, they remain unaffected by remedies till the period of

thorough recovery, or suffer any aggravation towards the period of

resolution. Seeing that, in all the cases which came under my ob-

servation, neither myself nor the sufferers could account for the

attack from imprudent exposure to cold or the ordinary exciting

causes of bronchitis, and seeing that bronchitis of a graver or milder
character was always present at the period of resolution, the idea

occurred to me that it might result from the noxious matter being
more particularly directed at the time to the bronchi, from a spon-
taneous effort of nature to further a cure by availing herself of these

great secreting surfaces as channels for its elimination from the
system.

That the cutaneous surface plays an important part in the pro-
cess of removing the offending matter, is inferred from the highly
irritable appearance which it presents, from the profuse desqua-
mation which always precedes final restoration to health, and from
the fact that instances have occurred where a sudden check to the
cutaneous function from imprudent exposure has been followed by
acute and violent kidney disorder.

The chemical and microscopical characters of the urine in the
convalescent stage of all the cases I have had an opportunity of
examining, justify, I think, the belief that the renal organs also

assist in draining off the poison from the system. The characters
to which I refer are, the presence of albumen and of large quantities

of renal epithelium. Dr Warburton Begbie, in an interesting and
most instructive paper in the Montlihj Journal of Medical Science
for October 1852, drew attention to the fact that albumen and renal
epithelium are invariably found in the urine of the convalescent
from simple scarlatina, and very often in that of persons recovering
from severe attacks of erysipelas. I have examined the urine of a
goodly number of convalescents from erysipelas, and I have found
that albumen and epithelium were present in every instance, whether
the case had been severe or mild. We must be careful not to

attach any special importance to the presence for a short time of
albumen in the urine, as it frequently appears in fevers generally,

and in many or most inflammatory affections; but there are certain

points connected with the albuminuria, and also with the renal epi-

thelial desquamation, in cases of the disease in question, which merit
more particular attention in a pathological and diagnostic point of
view. The amount of the albumen and of the epithelium were
always more abundant in cases where there was profuse, than in those
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34 DR WILLIAM PIRRIE, JUNR., ON ERYSIPELAS, AND

instances where there was sparing, cutaneous desquamation. The
albumen always appeared towards the close of the disease, sometimes

previous to, but generally after the cutaneous desquamation ; and
it generally persisted during the process of cutaneous desquamation,

the average duration being from two to five days.

This condition of the urine many consider of no pathological

significance beyond the mere detachment of epithelial cells, and the

excretion of organic elements so transformed as to constitute fluid

albumen. I would here ask whether these peculiar features of the

urine, when persisting for some days, are indicative of no other

pathological conditions than those already mentioned as allowed by
some? Is there no congestion and increased pressure on the vessels

of the kidneys in these cases ? and are not the facts of the blood

being disordered, and perhaps attracted in greater quantity than

usual to the renal organs at the period of convalescence, sufficient

to occasion such an amount of congestion and stasis as leads to

slight serous transudation, and usually passes off" without leading

to any serious anatomical lesion. My owu conviction is, that in

consequence of the disordered state of the blood, it becomes unable

to pass, as in health, through the intertubular capillaries. A certain

stasis takes place ; this causes a greater pressure than natural on

the Malpighian bodies, and they suffer just such an amount of ex-

pansion as allows a small amount of serum to pass through their

walls. The renal cells, in striving to separate the foreign matters

from the blood, undergo such a modification in their nutrition as

causes their detachment and subsequent appearance in the urine.

Anything more than a trifling and transient congestion may prob-

ably be owing to the most deleterious properties of the poison having

been exhausted previous to the period at which there is any special

determination to the kidneys, and to its copious discharge through

the cutaneous surface. This slight renal disturbance very rarely

leads to serious anatomical lesion of the organ, and, whether owing
to the nature of the poison or other cause, a sudden and severe

check to the process of cutaneous elimination is very seldom followed

by the disastrous kidney disorder which so frequently happens

under similar circumstances in some of the eruptive fevers. In-

stances, however, are recorded, in which all the phenomena of acute

desquamative nephritis could be clearly traced to suppression of the

cutaneous elimination, from imprudent exposure to cold. Besides

epithelium and albumen, the urine always contains large quantities

of lithate of ammonia, and occasional czystals of uric acid.

The state of kidney under discussion does not in general cause

any marked symptoms ; but I cannot, from my own experience, say

that there is never any symptom which could be referred to the

state of the renal organs. Slight diminution of the normal amount
of water, and lumbar uneasiness, are two symptoms which I have

found generally to attend the albuminous condition of the urine.

The first symptom, though never pronounced in any degree, was
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quite appreciable in several instances, and lumbar uneasiness was

frequently so o-reat as to attract the patient's own attention. I have

always observed, moreover, that the subjects of the disease, although

decidedly what is usually termed convalescent, never made marked
or rapid progress towards improvement until the urine had resumed

its normal characters.

The peculiar features of the urine are common at the same period

to several of the eruptive fevers ; and here is another link in the

chain of analogies between erysipelas and these diseases.

Whilst speaking of the urine, I may state that I have observed in

some cases that the chlorides were diminished to a greater degree

than that which usually takes place in febrile states of the system.

I failed by the ordinary tests with nitric acid and nitrate of silver to

produce any precipitate in the urine of a woman, tet. 36, on the sixth

day of the fever. On the next day there was a very slight, but

quite appreciable, precipitation of the chlorides. In a sample of

urine from the same patient on the second day after desquamation

was fairly established, INIr Brazier, of the University of Aberdeen,

found that, in 1000 parts of the water, there was only 0.31 grains

of chloride of sodium. In a man, aet. 46, the chlorides did not

amount to 1 part in 1000 parts of the urine obtained after desqua-

mation was commenced. In these two cases the chlorides returned

to their normal amount much more slowly than in other febrile

disorders. Was this a peculiarity of these two cases, or do the

chlorides generally suffer a greater diminution, and return to their

normal amount less speedily, in erysipelas than in the other eruptive

diseases ?

Before proceeding to another part of the subject, I would here briefly

mention that the analogy between the disorder in question and the

other exanthemata, though greatly lessened, is not entirely lost in

the question of contagion. Many deny that erysipelas is in any
degree contagious, and it is most undoubtedly the least contagious

of all eruptive fevers ; but circumstances related by Dr Wells,

Professor Arnott, Dr Elliotson, Dr Watson, and others, clearly prove

that at times it is propagated by contact. Having mentioned many
striking points of resemblance between erysipelas and the eruptive

fevers, it is necessary to state that it differs from them in being of

shorter duration, less frequently fatal, much less infectious, and

much more prone to attack the same individual oftener than once.

Erysipelas causes death in three different ways,—by asthenia, by
asphyxia, by coma. In some instances the patient dies from pure

exhaustion, consequent on the highly debilitating effect of the dis-

order. At other times the sufferer's life is very speedily extinguished

by a sudden seizure of intense dyspnoea ; and on inspection after

death, the fatal result is found to have arisen from oedema of the

submucous tissue of the glottis and epiglottis. Death by apnooa

may, however, be more gradually induced by intense bronchitis and
pulmonary congestion, which reveal their existence both by signs
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during life, and by the appearances discoverable in the lungs on in-

spection after death. A third mode of fatal termination is by coma
and delirium. These may in a few instances arise from genuine
inflammation ^\'itllin the head ; but the great majority of dissections

tend to prove that they are caused by mal-nutrition of the brain

substance, owing to the circulation of vitiated blood through its

vessels.

Treatment.—As the exact nature of the poison of erysipelas is

unknown, we are not in possession of any remedy having the virtues

of an antidote. Neither can any single plan of treatment yet de-

vised be recommended as equally applicable to all cases, inasmuch
as the features of many greatly differ, owing perhaps to the particu-

lar diathesis of the subject, or to his state of general health, and the

circumstances he was placed in at the time of seizure, or to the

peculiar type of the prevailing epidemic. That the last-named cir-

cumstance requires to be carefully weighed in every instance will at

once be readily granted ; for one visit to the majority of the cases of

erysipelas of the head and face as now met with, will at once con-

vince us that they are altogether unsuited for the blood-letting and
other powerful antiphlogistic remedies which seem to have been so

beneficial according to the records of bygone observers.

On the other hand, that the excessive stimulation so strongly

advocated by some for every case of the disease in question, is not

an indispensable remedial agency for successful treatment in most
instances, may, I humbly think, be reasonably inferred from the

multitudes of recoveries which have taken place under a more
moderate use of stimulants.

The conviction that erysipelas generally tends to spontaneous

recovery is by no means incompatible with holding the belief, that

much may be done by suitable treatment to check the intensity of

the disease, to alleviate or remove many of its most distressing

symptoms, to maintain the vital powers, to moderate inflammatory

action, and to assist the natural eflbrts at cure, and thus more surely

conduct the disease to a favourable termination. Examples of the

disease often occur, which fi'om the first present a very unfavourable

aspect, yet issue in recovery. Such recovery we may justly ascribe

to the line of treatment pursued. It is therefore the duty of every

one to place on record any plan of treatment which he thinks has

been attended with success, and allow it to get a fair trial in the

hands of others; to state fairly the effects which appeared to him to

follow the employment of any particular remedy, in what respects

it modified the intensity of the disease, and what symptoms it allevi-

ated or controlled ; without trying to deny that much is done for

recovery in this disorder by the spontaneous operations of nature.

It has always appeared to me, that in a careful study of this as well

as other diseases, we discover certain landmarks or beacons, as it

were, to guide us to the adoption of a scientific and rational method
of treatment. We find, for example, that the disease cannot be cut
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short by any known agency, that it must run a definite course, that

it early produces a most depressing effect on the system, that tliere

are symptoms more particularly distressing than others to the

sufferer, and that in due time nature employs a machinery of her

own for the removal of the noxious matter from the system.

The great indications of treatment, then, suggested by a consider-

ation of these points, are,—to uphold the powers of the system, to

ameliorate or control the most distressing symptoms, to obviate the

tendency to death, and to assist, if possible, the natural efforts at cure.

The first indication is to be fulfilled by removing as speedily as

possible any existing internal sources of irritation, by correcting any
hepatic or alvine disorder, by rigidly enforcing thorough ventilation,

with due regard to the maintenance of an equable temperature and
guarding against exposure to currents, and by giving some medicine
or remedies capable of imparting tone to the system and of uphold-

ing the vital powers. A marked feature of the disease, as already

mentioned, is early depression of the various parts of the organism,

—

the energy of the nervous system becoming rapidly exhausted ;

—

the vigour of the muscular system being speedily impaired ;—the

tone of the vascular system lowered,—the capillaries relaxed, and
serous effusions quickly ensuing. I was induced, by the high terms

in which many have written in favour of the muriated tinctui'e of

iron, recommended by Mr Hamilton Bell, for the treatment of ery-

sipelas, to try what effect the perchloride of iron might have on the

disease. Having given it a fair trial in five successive cases, I will

simply state the effects which I observed to follow, in the hope that

others may give it a trial, and thus an opportunity be obtained of

comparing the effects produced in different cases, and the means be
acquired of arriving at some definite understanding as to its value

in the generality of cases. In all the cases in which I used it, a

decidedly beneficial effect seemed to be produced. The febrile con-

dition seemed in all to be relieved, the frequency of the pulse

reduced, the powers of the system generally upheld, and the stomach
and bowels in no way irritated. Two circumstances I woiild par-

ticularly notice with regard to the perchloride in the cases in which
I tried it. One which I carefully noticed was, that its use seemed
in no way to be contra-indicated by headache and sensorial disturb-

ance; instead of increasing, it seemed to diminish these unpromising
symptoms. The other circumstance to which I would particularly

direct attention, is, that in the above cases the serous effusion was,

throughout the entire course of the disease, less copious, and also

disappeared much more quickly, than in the generality of equally

grave examples which I had previously seen.

Two persons, who had a very severe attack, stated to me spon-

taneously, without my directing their attention in any way to the

subject, that they very speedily felt a most decided general benefit

from its use ; and the others, on inquiry, said they " felt it keep
down the fever" and speedily diminish the " tightness" of their face.
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The taste of the perchloride is to some very unpleasant, but it

may be quickly removed by thoroughly washing out the mouth with

water immediately after taking the solution. Special attention

ought to be paid during its employment, to act on the bowels from
time to time by some very mild laxative. What its specific mode
of action is, I do not pretend exactly to know. Perhaps it may act

beneficially, in virtue of powerful tonic properties, or its therapeutic

value may reside in some peculiar influence it exerts on the blood,

in consequence of its powerful disinfectant properties, or in its im-

parting tone to the capillary system, and counteracting the general

relaxation of the capillary vessels. In the cases in which I used

the medicine, I ordered it to be taken in quantities varying from

fifteen to twent}' drops every two and a half or three hours, accord-

ing to the peculiarities of each case. This was persevered with till

convalescence was fairly established, after which the iron was greatly

reduced, and drachm-and-a-half or two-drachm doses of liquor

ammonias acetatis ordered to be taken three or four times a-day at

proper intervals. The liquor ammonite acetatis acts very benefi-

cially in the convalescent stage, by being a very gentle stimulant to

the nervous and vascular systems, a mild diaphoretic, and an un-

irritating diuretic ; and thus, by gently stimulating the functions of

the skin and kidneys, it fulfils the last-named indication of treat-

ment. In the course of any attack of erysipelas, just as in all fevers,

the lowering effect of the disease may become so great, and the

tendency to death, from failure of the vital powers, so strongly

marked, as imperatively to call for the use of powerful stimulants.

The employment of these agents, in this and in all diseases, to be

beneficial, requires the greatest prudence and judgment in their

selection and apportionment, and the most careful watching of the

effects they produce. The exact form of stimulant, whether wine,

brandy, or other spirit, must be determined by the particular situa-

tion of each individual case, and the previous habits of the patient.

The delirium and coma which so often accompany erysipelas, are,

according to general consent, the result of diminution or arrest of the

cerebral energy, caused by mal-nutrition of the brain substance,

and to be treated most successfully by the cautious use of stimu-

lants. Cases, however, may occur in which some of the symptoms
of genuine phrenitis appear, and then it might be judicious to

employ some form of local depletion.

The bronchitic attacks are to be treated by mustard cataplasms,

blisters, or turpentine stupes to the chest ; but the two latter I have

once or twice seen irritate the renal organs very much in this

disease. Should the attack supervene when the system is very low,

stimulants must be given ; but if during the period of convalescence,

some simple stimulating expectorant, in addition to the counter-

irritation, generally suffices for cure. If symptoms of oedematous

effusion into the submucous tissue of the glottis and epiglottis arise,

the speedy performance of tracheotomy affords almost the only
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chance of saving life. Of all local applications, perhaps the most

serviceable and least objectionable, under all states of the skin, are

flannels wrung out of hot water. This application, no doubt, is open

to the objection of requiring almost constant attention, and of oc-

casioning considerable trouble for its proper employment; but its

advantages in many respects over vmguents, dry powders, or other

appliances, more than compensate for these slight drawbacks.

When proper precautions are taken to maintain a uniform heat, by
frequent renewal of the flannels, the application possesses the great

advantages of being cleanly, generally agreeable to the feelings of

the sufferer, unirritating to the skin, calculated to prevent any re-

pression of the external inflammation, and not forming, as unguents
and powders do, with any exudation which may have taken place,

the scabs and crusts which become sources of great local irritation,

and general discomfort to the invalid.

It may be well to append one or two of the cases in which I tried

the perchloride of iron.

Cases illustrative of Treatment.

I. On the 18th of January 1861, I was called to see Mrs C,
get. 42, poor woman, and mother of six children. Seven years

ago, she had a severe attack of erysipelas of the head and face.

On the 17th she had been seized with pains in her limbs, with sick-

ness, vomiting, and rigors, which were speedily followed by intense

febrile symptoms. I found her face, but more especially the right

side of the nose and right cheek, of a dark red colour, much swollen

and very painful ; tongue loaded
;
pulse 108. Ordered a rhubarb

and magnesia draught, and to take fifteen drops of the solution of

perchloride of iron every three hours. Flannels, wrung out of hot

water, to be applied to the face.

19th.—Erysipelas extended over face and scalp
; great headache;

bowels opened. To continue the drops.

20tli.—Restless night, and a good deal of \^andering. Coherent
at visit. Pulse 96.

21st.—Had a bad night, but states she has less headache to-day ;

and feels her face less distended.

22d.—Greater clearness of ideas ; distinct diminution of the in-

flammation and swelling.

23d.—Pain in face and head much less; swelling subsiding. As
bowels have not moved for two days, ordered a magnesian aperient

mixture.

25th.—No confusion since last report. Tongue cleaning. Pulse
89.

26th.—Head and face improving rapidly. Complains of cough,
and slight pain in chest. Catarrhal sounds heard on applying the
stethoscope. Mustard cataplasms to front and back of chest. The
drops to be taken every four hours.
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27th.—Swelling entirely gone ; desquamation commenced ; urine
albuminous and containing renal epithelium ; cough troublesome.
Blister to be applied to the chest ; and to take two drachms of the
liquor ammonite acetatis four times a-day in a little saline mixture.

30th.—Patient has been up for the last two days ; and at her own
request I discontinued my visits. On examining a sample of her
water sent up to me next day, I found it quite normal.

II. J. R., set. 46, of intemperate habits, was seized on the 20th
March 1861 with headache, vomiting, and rigors, and in a short

time became very feverish, and experienced a sharp stinging pain

in the right side of his nose, which, when seen on the 21st, was of

a dark red colour and much swollen, as were also the cheek, and
other parts of the right face in general. Pulse 110. Ordered a

little grey powder and rhubarb pill, to be followed by a black

draught ; and to take fifteen drops of solution of perchloride of

iron every three hours. Warm fomentations to the face.

22d.—Very ill; great swelhng of face and scalp; much wan-
dering.

23cl.—Less fever ; collected at visit
;
pulse 100.

24th.—Confused at night, but less restless than on the previous

night ; redness and swelling a little diminished. Continue the

drops.

25th.—Less pain in head
;
quite collected at visit ; swelling of

face less.

26th.—Swelling subsiding ;
pain diminishing ; tongue cleaning.

To have a magnesia and rhubarb draught.

28th.—-Complains of pain in chest and of difficulty of breathing

;

rhonchus and crepitus heard on auscultation ; swelling of face

almost gone ; urine albuminous. Blister to front of chest ; drops to

be taken every four hours ; two drachms of the Liq. Ammon. Acet.

four times a day.

30th.—Says he feels quite well, save that the pain in the chest

still continues. Mustard cataplasm to back of the chest.

April 1st.—Has been up since last report. Urine normal.

III. Mrs B., set. 29, was seized on the 30th March 1861 with

inflanimation and swelling, extending over her nose and cheeks.

Pulse 100. A dose of grey powder and James's powder ordered

to be given, and to be followed by a raagnesian aperient draught

;

and to take 16 drops of the solution of perchloride of iron every

three hours. Warm flannels to face.

31st.—Swelling increased ;
pulse 90; bowels opened.

April 1st.—Less pain and slight diminution of the swelling.

2d.—No fever ; tongue cleaner. Feels little or no pain.

4th.—Is so much better as to be out of bed. To take the drops

every four hours, and two drachms of Liq. Ammon. Acet. four times

a day.
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5th.—Cough and pain in chest. Catarrhal sounds heard on

auscultation. Ordered the ammonia in a little cough mixture.

Blister to chest.

7th.—So well as to leave for her home in the country.

Article VII.

—

A few Remarks upon the supposed Liflrience of 0~one

on the Pulse. By W3i. Robinson Hill, jNI.D. Edin., Physician

to the Eastern Dispensary, Bath, and late Clinical Assistant at

the Brompton Hospital.

When a new remedy is brought under the notice of the profession,

as possessing a specific action, either in general, or in an individual

disease, it is often taken up by one and another, and made use of in

the cases indicated only too frequently to end in disappointment.

For a recent illustration of this, I need only refer to the much
vaunted virtues of the hypo-phosphite salts in phthisis pulmonalis,

which have been shown by Dr Quain and others to be of no

special benefit in that disease.

That equally doubtful is the supposed influence of ozone upon
the pulse, I think I shall be able to demonstrate by the observa-

tions which I propose to make, in endeavouring to answer three

questions :

First, Is there any reason for supposing that ozone can reduce

the frequency of the pulse?

Second, In illustrative cases brought forward, is it due to ozone,

or to other causes, that the pulse became slower ?

Third, Supposing that ozone has that effect, is it a scientific pro-

ceeding to base our indications for the treatment of phthisis pul-

monalis on such an object as the reduction of the npidity of the

circulation ?

In answer to the first question, it seems to me that, on a priori

grounds, we certainly should not expect ozone to diminish the

frequency of the pulse, from the very fact, that when oxygen is taken

into the system by respiration in undue quantity, it causes excite-

ment of the circulation ; and why a directly opposite effect should

be supposed to be exerted by ozone, which is considered to be only

an allotropic form of oxygen, demands explanation.

Secondly, I think that tables of cases are to be received with

caution, as evidence ; and I consider, for instance, the one drawn

up by Dr Symes Thompson, and published in the Lancet of March
9, 1861, quite insufficient to prove the point in question.

In it, out of 17 patients in various stages of phthisis with rapid

pulse, a diminution in its frequency was observed in 14 cases. I

believe an equally good result may be obtained by the ordinary

treatment of phthisis by cod-liver oil and tonics, as a list I have
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made of similar cases, taken without selection from my own notes,

will show.

Before referring to it, I will make some remarks upon the falla-

cies to be avoided in making observations upon the effect of any
remedy upon the pulse.

Firstly, It must be remembered, that when a sick person applies

to an hospital for relief, a few days' residence, in a large proportion

of cases, does of itself effect an amelioration in all the symptoms,

amongst which, as a rule, a diminution in the frequency of the

pulse is to be reckoned.

Secondly, When a patient has recently entered an hospital, the

daily visit of the physician is at first rather a formidable occurrence,

and causes a considerable rise in the frequency of the pulse, which
may continue for an hour or two after. This is repeated during the

first few visits, after which the patient becomes accustomed to the

excitement, and the pulse remains at its usual quiet rate, which,

being noted, is set down as a vast amelioration. This may appear

to be an error too patent to all to be worthy of mention ; but I am
confident of having witnessed the production of false impressions in

this manner, and that where ozonized oil was under trial.

In the list of cases to which I have above referred, I find the

general I'esult to be as follows :—Out of 32 cases of phthisis, in which
the pulse was above 100, marked diminution in its frequency—to the

extent, in some instances, of 30 to 40 beats per minute—took place

in 19. In 3 no change occurred, and in 10 the pulse increased in

rapidity, in connection with advance of the disease.

This result does not, at first sight, appear so favourable as the one
presented by Dr Symes Thompson's list; but the diffez'ence will not

seem so great, after due consideration that my cases are collected

witiiout discrimination or selection, and that in every one of them
the disease had reached the so-called second or third stage, whereas
in Dr Thompson's list 7 out of the 17 were only in the first stage,

and hence in a much more favourable condition for treatment.

Another fact I will point out,—viz., out of 19 of my cases in the

third stage of disease, only 11 exhibited amelioration in the par-

ticular symptom under discussion, whereas all Dr Thompson's third-

stage cases experienced a reduction of the pulse. But it is to be

remembered that Dr Thompson brings forward only four such
cases ; and if I take only the first four third-stage cases on my list,

I find that in every one of them a reduction of the pulse was effected :

therefore I submit that 17 cases are too few upon which to support

such a result as that claimed to be produced by the exhibition of

ozone internally.

1 now turn to the third question,—for the determination of which
we ought to have some definite idea of the real cause of inci'eased

rapidity of circulation in cases of phthisis pnlmonalis.

1st, Is it an effort of compensation on the part of nature ? The
area of permeable lung structure in this pulmonary affection is of
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course diminished ; and in order that oxygenation of the blood may
be effected within a given time for the purposes of the system, we
should expect an increase in the rapidity of the current, to compen-
sate for the obstruction of the channel.

2d, Is it a reparative process? i.e^ regarding the tuberculous

matter as an extra quantity of effete product, to be removed from

the system in part by the circulation, an increase in the rapidity of

the current would also in this case be an apparently rational method
for the accomplishment of the object.

3d, Is it a vital process? which seems to me a not impossible

explanation of the phenomenon, if we are to admit the cellular

theory of tubercle. A normal development of cells requires a due
supply of formative material from the blood; and if tubercle knots

are to be regarded as an active and of course increased process of

cell-development in the tissue, we may reasonably infer that a much
greater amount of formative material is required, and duly supplied

by a more rapid conveyance to the part of such material in the

circulating fluid.

Whichever of these theories we adopt, it would appear to be an

unphilosophical, if not an ineffective, proceeding, to seek to check

the circulation, even if that power were granted to ozone ; for if it

is a compensating or repairing effort of nature, it would clearly be

Avrong to check it, in endeavouring to re-establish the balance of

healtli ; and if it is a vital act, it would seem a more rational pro-

ceeding to seek to ascertain rather if there is not an appropriate

method of treatment for putting an end to the cause of the rapid

pulse.

I can at present bring forward nothing like positive evidence

against this action claimed for ozone, having had comparatively

little experience of its effect, except that in one case with the pulse

above 130 per minute, in which a fair trial of the ozonized oil was

made, no reduction whatever of its rapidity was produced.

Article YIII.— Case of ^yound of the Sternum, under the Treat-

ment of J. Ivor Murray, M.D.", F.R.C.S.E., Colonial Surgeon,

Hong Kong, in the Government Civil Hospital. Reported by

Thomas A. Ainslie, M.D., Superintendent to the Government

Civil Hospital, Hong Kong, China.

Ems Gilbert Suite, native of Santa Cruz, cet. 28, steward to the

Canton river-boat "White Cloud;" admitted April 8, 1860.

Patient was brought to Hospital late on the evening of the 8th

instant, having received, in a scuflBe with two or three seamen, a stab

in the breast. On examination, an incised wound, about three-

quarters of an inch in length, was discovered over the sternum, to

the right of the middle line, and on a level with the cartilage of
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the fifth rib. The wound was carefully probed, and no penetration

of the chest could be made out. The edges were then brought
together by means of the interrupted suture ; after which, an opiate

draught was administered, and the patient put to bed.

Next morning (April 9th) patient felt feverish and restless, and
had a very rapid pulse. This was supposed to be caused by the

drink consumed on the previous day, and the costive state of his

bowels. An aperient mixture was therefore administered. On the

following day this was repeated, the first dose not having the desired

effect,

April 11th.—On the morning of the third day after admission,

patient being in the same feverish state, complained of a pain over

the right side of the chest, accompanied with shortness of breath.

The thorax was then subjected to an examination ; and, on percus-

sion, the right side was found to be dull all over, but more especially

in the front. In this region the auscultatory murmur was all but
absent ; nothing but a soft, whiffing, bronchial sound being heard,

as it were, at a distance. In the back, coarse tubular breathing

was audible. Over the left hing, puerile respiration existed. To-
wards evening the breathing became more difficult, and was accom-
panied with great pain. A blister was then applied to the affected

side, and a quarter of a grain of the tartar emetic, along with a

grain of opium, ordered to be administered every four hours.

Next morning (April 12th) patient seemed easier, and stated

that he had much less pain ; his pulse, however, kept very high:

He was ordered to take the tartar emetic in eighth of a grain doses

once every two liours.

On the following day (April 13th) the physical signs, as ascer-

tained by percussion and auscultation, were found to be in the

same condition as described previously, except perhaps that the

auscultatory murmur was more indistinct ; at the same time a slight

bulging of the right side was noticed. The absence of any cough
or expectoration, taken along with the great prostration which had
existed all along, predisposed to the belief that there must be inter-

nal hsemorrhage going on ; although, on carefully probing the
Avound at first, the knife seemed to have penetrated no farther than
the sternum. The tartar emetic was now ordered to be discontinued,
and a little wine with a tonic mixture prescribed.

For the next three days various remedial means were had resort

to ; but the sinking and prostration increased ; the bulging of the
right side also became more and more evident.

Patient died at noon on the 16th.

Post-mortem Appearances.—On dissecting the wound, it was found
that the knife had penetrated the sternum in an oblique direction,

the incision in the bone being about half an inch in length. After
various trials, the probe could be inserted through the right corner
of the wound, where the cartilage of the fifth rib joins the sternum.
The thorax was then opened in the usual manner. On cutting
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through one or two of the cartilages of the ribs on the right side, a

bloody fluid spouted out with considerable force. Great care was
taken not to injure any vessel in the dissection. On the removal of

the sternum, the right pleural cavity was found filled with a bloody-

looking fluid and large coagula. The quantity was ascertained, by
measurement, to be a few ounces over a gallon. On the removal
of this fluid, the lung was found lying at the back of the chest, being

about the size of the clenched fist, and its surface covered with coa-

gulated blood. This crust was careful!}' removed, and the pleural

surface of the lung found perfectly entire. The pericardium was un-
injured, and the heart healthy, except being rather pale in appear-

ance. The large vessels at the root of the lung were quite entire
;

and the whole cavity of the right pleura Avas subjected to a minute
examination without finding the rupture of a single vessel. The
under surface of the sternum presented this appearance. To about

the middle of the bone a large clot of blood was adherent, through
which clot a channel was observed, into which the probe could be

inserted from the outside. The channel appeared such as might
have been caused by the slow trickling or oozing away of blood.

The clot was then carefully removed, and the part cleansed with a

sponge. The incision of the bone on the inside was found to be about

a quarter of an inch in length, and was on a level with the under
surface of the cartilage of the fifth rib ; whereas, on the outside, the

wound in the bone commenced at the upper surface of the cartilage

of the same rib. The right mammary artery, with its accompany-
ing veins, were then carefully dissected, and found perfectly entire

;

indeed, it was impossible that they could be injured, as they lay

rather more than half an inch from the injury. The examination

was carefully gone over on three different occasions, with no other

results than those stated. The blood must therefore have come
from the injured bone, and the venous radicals connected with it3

under surface.

Hong Koxg, April 30, 1860.

Article IX.— Oji the Medicinal Treatment of the Insane. By
James Rorie, Esq., M.D., Dundee Royal Asylum.

I HAVE been induced to enter into the following details on the

medical treatment of insanity, from a conviction that, in consequence

of the attention of the medical profession generally, but especially

of those more particularly interested in the cure and treatment of

the insane, having been of late so much engaged with what has been

termed the moral or psychical form of treatment, it is to be feared

the true medical treatment has been much overlooked, if not in

some cases entirely neglected. This want of confidence in purely

medicinal remedies appears to have arisen, not so much from the
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efforts of those wlio were the means of introducing the moral form
of treatment, as of those who, taking the extreme metaphysical view
of insanit}', have attempted, in accordance with their doctrines, to

treat this affection not as a disease of the brain, but purely of the

mind ; and, accordingly, to attempt to cure a diseased mind by
bringing it in contact with one in a healthy condition.

1 do not propose to enter into an examination of the relative

merits of this question, or to discuss whether the brain becomes
primarily or secondarily affected ; but will rest satisfied at present

with merely premising, that in a great mnjoiity of cases, if not in

all, the old adage still holds true, and that a healthy mind can only

exist when in connection with a healthy state of the body.

In order fully to explain the present position of medicine in the

treatment of insanity, it will be necessary to refer to the changes
which have taken place during past years in the medical treatment

of this form of disease. The first definite account given of the appli-

cation of medicine in the treatment of mental disorders occurs in the

treatise of Hippocrates, supposed by his able translator, Dr Adams,
to be spurious, in which he thus describes the treatment of suicidal

mania. " Give the patient," he writes, " a draught made from the

root of mandrake, in a smaller dose than will produce mania." ^

This mandrake is stated by Areteus " to produce madness," by
which may be understood the usual effects of a powerful stimulant.

We have thus, in the very first notice of the treatment of insanity,

the use of stimulants recommended—a mode of treatment still ad-

vocated by many physicians of the present day. " Asclepiades

appears to be the next authority who gives any definite treat-

ment of insanity." His mode of treatment, however, is entirely

opposed to that of Hippocrates. This author recommends "that the

patient should abstain from food, drink, and sleep in the early part

of the day,"—but with the same object in view, namely, the induc-

tion of sleep at night. " He regarded as worse than useless the

application of narcotic fomentations, referring specially to hyoscy-
amus, mandragora, and poppies." It is interesting, however, to

observe, that he never favoured the use of strong depressants ; so

that "to employ bleeding was, he thought, little short of murder." ^

Celsus, on the other hand, appears to have been a strong advocate
for medicinal remedies, especially In cases of melancholia. Bleeding,

emetics, and purgatives were his favourite medicines for this form
of insanity. He also recommends warm fomentations in cases of

mania.

The writings of Areteus are important only so far as they treat

of melancholia, for he scarcely notices any other form of insanity.

He casually remarks, " that women also sometimes become affected

with mania, from want of purgation of the system," therein implying

^ The Genuine Works of Hippocrates. Translated by Francis Adamp, LL.D.
2 Psychological Medicine. By Drs Bucknell and Tuke.
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the treatment necessary in such cases ; but his attention appears

chiefly to have been directed to the former disease. With regard to

the treatment of melancholia, indeed, he enters at ^reat length,

—

always, however, with one object in view, namely, the removal of

black bile from the system, which was then supposed to be the uni-

versal cause of this affection. Bleeding at the elbow he recommended
to be carefully performed ; and if " the patients be spare, and have

deficient blood, to abstract little. But if the patient has much blood,

for the most part in such cases it is not much vitiated ; but still, we
must open a vein, and not abstract all the blood required the same
day." ^ Good diet is recommended in the interval. After bleeding

has been sufficiently performed, the patient is recommended to be

kept on restricted diet, and purgatives of hellebore are tlien to be

administered. Cataplasms, bathing, and cupping are afterwards to

be employed over the liver and stomach. AA^ormwood and aloes are

finally recommended, " to bring down the bile into the lower gut."

During convalescence the patient is to be gradually strengthened by
appropriate remedies, warm baths, etc.

From these brief extracts it will be observed that, while the moral
treatment of insanity was by no means neglected among the ancient

Greek writers, the medicinal treatment appears to have been that on
which most reliance was placed.

It will perhaps, in the next place, answer our purpose, merely to

revert to the treatment of the insane immediately prior to the

reformation connnenced by Pinel in 1792. From the descriptions

usually given of the condition of the inmates of asylums up to this

period, it might be expected that neglect of medicinal remedies was
as common and frequent as of the other means of alleviating the

sufferings of this class of the community. But it is pleasant to be

able to state that such was not altogether the case out of public

asylums, whatever may have been the state of things within their

walls. The condition of the medical treatment of the insane about

this period is best studied in a work, published in 1789, by Dr Pre-

fect, of Kent. This work is interesting, not only because it shows
a very marked preponderance of the medicinal over the moral treat-

ment, but also because it indicates the strong belief of physicians at

that time in the inflammatory character of insanity. Dr Prefect

gives a description of the symptoms, progress, and treatment of Gl

cases of insanity in so clear and lucid a manner, that they may even

yet be studied with advantage by many engaged in this branch of

the medical profession. In accordance with the views then enter-

tained as to venesection, this remedy was frequently employed ; and,

so far as can be judged from the description of the cases, with justice

and benefit. Emetics and purgatives were also freely administered
;

and even the faith in the oldest remedy on record—hellebore—does

not appear to have been much shaken. Tonics, both vegetable and

^ Extant Works of Arctoius. Translated by Dr Adams.
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mineral, occupied a considerable and, there can be little doubt, an

important part of his treatment. Narcotics also appear to have been,

administered with advantao;e, and considerable attention to have
been given to specific medicines. The following extracts may not

prove uninteresting, as they show more clearly than could otherwise

be described the treatment then in use.

The first case he records is that of a gentleman affected with

melancholia, apparently caused by a sudden change in his circum-

stances and prospects. This patient complained *'of great pain in

the head, almost a continual noise in his ears, and at intervals a

melancholy depression or a frantic exaltation of spirits ;" passed whole
nights without sleep ; and his attention was invariably fixed to one

object, namely, " that he was ruined, lost, and undone."' Strong
purges, antimonial vomits, ammoniac draughts, sagapenum, steel,

and both kinds of hellebore, had alternately been exhibited; issues,

venesection, a seton and vesicatories, along with baths, had been

tried for a number of weeks, without the least visible change for the

better. The treatment was now altered to the following:—"For
twelve nights successively he used the warm pediluvium ;" and, after

two purges, had opium administered, and elixir paregoricum, in a

camphorated julep. Sleep was thus induced ; and, witli the occa-

sional use of lenitive electuary, the patient gradually recovered.

A case of religious melancholia is treated " by emetics and other

medicines usually given to patients in a similar situation, and parti-

cularly the specific remedy, tinctura melampodii," with no effect.

Bleeding was now resorted to, to the extent of six ounces ; a small

bolus of nitre, with equal quantities oF castor and camphire, were
administered night and morning for three weeks; the bowels were
kept open by oleum ricini; the bleeding was then repeated, and the

patient gradually improved and recovered, after nine weeks' ill-

ness.

A case of acute mania is thus referred to and treated :—A. N.,

aged 31, of a bilious and plethoric habit, became attacked with all

the signs of acute mania, and, in addition, had the following sym]3-

toms :
" The pupils were much expanded ; her voice hoarse and

hollow ; she had great and extreme heat, and the pulse was hard
and quick. Under these indications the lancet was freely used, and
repeated to five times in the space of as many days, within which
time she had lost upwards of 70 ounces of blood. Between the

operations two antimonial emetics had been administered, and one
draught containing half an ounce of soluble tartar." No change
having been effected by this active treatment, the author concludes
" that a correction of the vicious construction of the humours was
but little to be expected from venesection," and, accordingly, other

remedies were tried. " The camphorated julep and a strong infusion

of the radix raphini were given three times a day for nearly six

weeks, when she began to have lucid intervals," and shortly after-

wards completely recovered.
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An examination of this and similar works shows that active medical

treatment had now reached its height, and was destined in a short

time to give way to milder and more gentle proceedings. The use

of the lancet, however, still continued to be advocated, frequently in

mania, and occasionally also in melancholia. Now, it is rarely em-
ployed, and may safely be erased from the list of remedial measures.

"AH modern authorities," says Dr Williams, " condemn its employ-
ment, except under peculiar circumstances ; the longer disease has

existed, the more dangerous is general depletion ; and it is usually

only in incipient cases that any good can be expected from its adop-

tion."^ But to resume our history. Soon after the commencement
of the present century, the use of the lancet appears gradually to

have declined
;
general bleedings became more and more seldom

employed ; and even local bleeding by leeches and cupping was
considered of little use, except perhaps at the very commencement
of a maniacal attack, and only when such cases were accompanied
by unusual vascular excitement; preference being given to the use

of other depressants and narcotics, antimony, opium, etc.

The Appendix of the Report of the Commissioners in Lunacy for

1847 contains a very valuable summaiy of the treatment employed
by most superintendents in England ; and from it we learn the fol-

lowing facts :

—

1. That the majority of superintendents seldom or never employ
general bleedings, in consequence of the risk to the life and mental
faculties of the patients resulting from the consequent exhaustion

;

the only cases in Vvhich they are admissible being those in which
there is " plethora which threatens ajwplexy, and where there is a

congested state of the heart and great vessels."

2. That considerable difference of opinion existed as to the bene-

fits observable from local bleedings. Mr Phillips of Bethnal House
and Dr AVintle appear to have considered local bleedings as decid-

edly injurious ; while others, as Dr Thurnam, Sir A. Morison, and
Dr T. O. Pritchard, expressed their opinion, that " in recent cases

of mania, attended by symptoms of cerebral determination or conges-

tion," bleeding from the head by leeches and cupping was iisually

attended with marked advantage.

o. That purgatives were considered by almost all English superin-

tendents as exerting a beneficial effect in cases of mania ; Mr Casson

affirming that medicines of this class " are most useful in all casts

of insanity." Croton oil, calomel, colocynth, seinia, and the neutral

salts, were the purgatives chiefly employed.

4. That a difference of opinion existed as to the use of antimonials

and emetics in mania ; Dr Wintle considering that, " except as ad-

juncts to narcotics, they are hurtful, depressing the patient and in-

creasing the debility ;" while others thought " that they have derived

1 Insanitii : its Cmtses, Prevention, and Cure. By Joseph Williams, M.D.
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advantage from giving antimoiiials, to produce nausea and lessen

excitement, and that the use of these remedies is only precluded in

cases of exhaustion and debility."

5. That, whereas opium and narcotics in general were formerly

considered as injurious in mania and other cerebral affections, most

superintendents found that they not only did no iiarm, but were

positively beneficial. Opium and its preparations, hyoscyamus,

conium, belladonna, stramonium, and cannabis indica, were the

remedies most in use.

6. That, in the treatment of melancholia, they appeared agreed

as to the necessity of administering medicines acting upon the in-

testinal and digestive organs, such as purgatives and emetics. Dr
Thurnam found benefit result " in cases where there was gastric pain

or irritation" from the use of hydrocyanic acid and tris-nitrate of

bismuth, and, in cases of uterine origin, from chalybeates. Blood-

letting appears seldom to have been had recourse to in melancholia,

and blisters to have had but little eflfect.

Subsequent to this date the reports of asylums are found to teem

with notices of the benefits derived from what has been termed the

purely moral or psychical treatment, namely, excursions, balls, lec-

tures, musical parties, and theatrical enteitainments. We find that

the efi^'ects of medicines proper are now seldom noticed, and, indeed,

would appear to be thouL'ht of no importance. The so-called moral

treatment may now be said to have reached its climax.

Wlien we look back at the many phases which the treatment of

the insane presents during the past, and when we come to examine
the different opinions entertained as to the nature of insanity, we
have no difficulty in at once explaining the cause of these changes.

A very superficial examination indeed is sufficient to show that the

treatment of insanity/ has in all ages bpen viodijied in accordance with

the hypothesis at the time prevalent as to its cause.

In the earlier days of medical knowledge, insanity was universally

admitted to be produced by a morbid condition of the bile ; and
purgatives, such as hellebore, etc., were administered to remove this

supposed poison from the system. An inflammatory era now set

in ; and, as the knowledge of the relation of the mental facvdties to

the brain became established, every case of insanity was considered

as due to some inflammatory affection of the brain or its membranes.
The antiphlogistic treatment then in use was accordingly adopted.

Blood was freely drawn ; blisters, leeches, cupping, purgatives, and
narcotics were liberally administered, and, as always happens when
the treatment is in accordance with some favourite theory, however
erroneous that may be, with much success. A new theory at length

made its appearance. By some, insanity was supposed to be due
not to the effects of a diseased brain ; but the cerebral disease, when
it existed, or rather when it happened to be noticed, was held to be
the result of a primary change in the constitution of the mind. A
change of treatment in accordance with this view of necessity



MEDICAL TREATMENT OF THE INSANE. 51

ensues : medicines are laid aside ; entertainments, formerly the

amusements of the patients, become exalted into moral or psychical

curative agents. The brain is no longer acted on to cure the con-

sequently diseased mind ; the mental faculties tliemselves become now
the point of attack, and are operated upon with a view to restore the

brain to its healthy state. The psychical theory has now, pendulum-
like, had its full swing, and already shows signs of a return. A new
era appears to be commencing in the treatment of insanity ; faith in

medicinal remedies shows once more symptoms of revival, and, it is

to be hoped, will ere long be established on more solid foundations.

The brain is again acknowledged to be the seat of the evil ; but that

this evil is of an inflammatory character, appears now more doubtful.

Irritation is now substituted for inflammation, and increased cerebral

action considered almost the synonym for exaltation of the mental

faculties. Everything, in short, apjjears to indicate that the general

opinion as to the nature of insanity is becoming daily more and
more of a somatic character. Comparative anatomy and physiology

point out that the mental faculties of men and all animals vary

according to the development of their nervous system and its rela-

tion to the size of their bodies ; experimental physiology proves that

changes in the state of the brain are followed, not preceded, by
changes in the mental faculties; and, finally, pathological chemistry

indicates that morbid conditions of the brain are accompanied by
alterations in tlie quantity and character of the elements of the

urinary and other secretions.

A correct medicinal treatment of insanity must therefore be based,

not on its supposed cause, but on a rigid chemical and anatomico-

pathological examination of the condition of the brain. It is true,

this organ has long been made the subject of examination in cases

of insanit}', although as yet with little success ; but great care must

be taken in considering a brain healthy because it presents no appre-

ciable signs of disease. Its structure is too delicate, our knowledge

of its functions is too limited, and our means for its examination

are too imperfect, to justify such a conclusion.
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A71 Account of the Life, Lectures, and Writings of William Cullen,

M.D., Professor of the Practice of Physic in the University of
Edinburgh. By the late John Thomson, M.D., Professor of

General Patholofiy in the University of Edinburgh ; and con-

cluded by David Craigie, M.D., F.R.C.P.E. 2 vols. Black-

woods, Edinburgh. 1859.

In the history of medical science, while we can trace, if we examine

it carefully, a gradual evolution and development, we also perceive

that it marks itself out into certain great and conspicuous epochs ;

and these, again, are signalized by the existence of certain promi-

nent leaders of thought, more or less powerful, more or less cautious,

more or less profound, more or less original,—these men receiving the

impress of the age which produces them, and, in return, stamping

their own characters on the age. Almost as soon as facts begin to

be recorded, often imperfectly or inaccurately, and still more fre-

quently obscured by a cloud of irrelevant circumstances—so strong

is the tendency of the mind to simplification, so urgent the craving

after unity—that some principle is discovered or imagined that may
connect them together, and around which they may cluster and
combine. The expansion of knowledge and the elimination of error

gradually elicit some higher or more general fact, or some statement

of fact more free from error or assumption, or hj-pothesis ; and thus

it will be seen that there is and there must be not only a gradual

accumulation of new facts, but an inevitable change in the way
in which these facts are conceived by us to be related to one an-

other,—that is, in the theories that prevail regarding them. Hence
it comes to pass that, although the number of unfounded hypotheses

by which medicine is deformed and encumbered is inconceivably

great, and although we do not seek to deny the excessive mischief

which these hasty and baseless generalizations have done to the

progress of our science, still the great men who for the most part

have fashioned the eras of medicine, have been in some sense or

other, and to a gj'eater or less degree, all theorists. Among these

men there is scarcely a name ice look back to with more gratitude and
pride than to that of the distinguished Professor whose Life stands

at the head of our present article, begun by Dr John Tiiomson, a

biographer every way worthy of him, and continued by that bio-
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grapher's son, himself a very able and distinguislied j)liysiologist,

aided by one whom even Sir \^'illiam Hamilton would have acknow-

ledged as well entitled to the character of a truly learned physician,

and whom we unfeignedly rejoice to see once more able to take part

in the literature of our profession.

The first volume of the Life of Cullen has been before the public

nearly thirty years. We do not propose to go back to it, nor to

advert to tlie mere events of Cullen's life, any further than may be

necessary to show the obligations we owe to his genius, and to illus-

trate, by the consideration of a few salient points, the influence of

his speculations on the progress of medicine.

The first thing that strikes us in regard to Cullen is the extent and
comprehensiveness of his attainments, and the eminently practical

turn of his understanding. Even before he became the successful

medical practitioner, or the great leader of thought in medical philo-

sophy, those who will take the trouble to peruse the earlier part of the

first volume of these memoirs will see with what zeal and success

he turned his mind to chemistry, and the very great proficiency he

made in the science ; and cannot fail to remark with w hat eagerness

he strove to apply every well-established principle of the chemistry

of his day to the promotion of agriculture and the arts. The same
turn of mind will be found to have characterized him to the end of

his life. If he is not distinguished as a discoverer in physiology, he

had evidently profoundly studied its progress, and most carefully

reflected on those established facts which he believed might be made
the basis of a rational pathology and a system of clear and success-

ful practice of his art—the culminating point to which he justly

thought all collateral inquiries ought to be subservient.

The mysterious union of an immaterial entity with bodily organiza-

tion has always influenced and often embarrassed both medical and
metaphysical inquiries among our own brethren of that day. The
fantastic notion of a superintending Archau.s, directing and guiding

all the movements of organic life like a rational agent, yet apart

from all conscious operations of our minds—the views of Stahl, wlio

referred these same movements to the unconscious action of the

thinking principle, and even the modification of this view enter-

tained by the celebrated Dr Whyt, of Edinburgh,— may all be
mentioned as examples, and show how tlie introduction of unfounded
hypotheses from one department of inquiry retard or vitiate the

results of investigation in another ; for, in the whole compass of

human knowledge, it will be found that the first steps towards real

advancement are merely the clearing away of obstacles that are

opposed to the progress of knowledge by the iutrusion of fancy and
imaa;ination into the rightful domain of observation and reasoning;.

The leaders of thought have been generally remarkable for their

efforts to bring men back from the wild audacity of speculation to

the modest sobriety of truth. In this respect Cullen, among other

great names of his time, stands very high. His physiological views
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stand wonderfully clear of all metaphysical assumption, and even
yet remain the middle principles which connect the observation of

sinti,le facts with those still higher and more recondite facts which the

great progress both of experimental and chemical physiology has

brought to light ; though there can be no doubt he erred completely,

perhaps from his veiy great admiration of Haller, in disregarding

those indications of the distinction between the sensory and motor
filaments of the nervous system, which enabled not only Prockaska,

but much earlier investigators, to throw out hints in anticipation of

one of the most interesting and important views of modern physiology.

The physiology of Cullen's day may now be considered out of date;

but here, as elsewhere, he has left behind him pregnant apothegms,

and the thoroughly practical character of his understanding is clearly

seen in his eagerness to derive from every physiological view which
he examines some material for improving our knowledge of the

nature of disease and the means of relieving it. " General doctrines

are nothing but general facts," he says ; and throughout the whole
of his writings he seldom forgets the saying. A general principle

is just the expression of some formula which denotes the common
character of a greater or smaller number of particulars ; and although

a great many of the Cullenian views are so far obsolete that the pro-

gress of modern science has conducted us more deeply into the

secrets of vital principles, narrowing, by doing so, the domain of so-

called vital functions, by bringing these more and more within the

scope of material laws— still, it would be going too far to affirm that

even yet we are warranted in regarding the phenomena of life as

entirely explicable by these laws alone, or relieved from the neces-

sity of admitting the existence of what Cullen and the physiologists

of his day denominated the vital principle.

In these fast days, when men travel with I'ailway speed, and
think often as fast as they travel, it cannot be expected that many
should read the works of the older physiologists, now superseded

by the compendiums which are in every student's hands. But it is

desirable that all should have some idea not only what modern
science is, but how it became what it is ; and there is no book we
have ever read that gives a more distinct, clear, and intelligible

account of the state of ancient medicine, with its collateral sciences,

than the volumes before us. We are greatly deceived if any man
reads them with moderate attention without arriving at the con-

viction that the subject of them was one of the most remarkable

men whose names have ever adorned our profession. In pathology

the same remarks apply to Cullen's thinking and writing as to his

physiology. In both, if he was not the originator of new views, or

entitled absolutely to the character of a discoverer, he eliminated

from the science a ju'odigious amount of " false focts," and modelled
and adapted with a skilful and vigorous hand the better ascertained

facts of his cotemporaries to the construction of a system of practical

medicine. This was the ultimate aim of all his investigations, the
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culminatincp point to which all his labours tended. It is impossible

to doubt both that the First Lines had a most powerful influence on

the views and the practice of the time, and that this influence was
well deserved and beneficial. We believe, indeed, that the influence

of this book is felt to the present hour ; and that, by many who do

not acknowledge, perhaps are scarcely aware of, the source from

which it is derived. The subversion of unfounded hypotheses, not

unfrequently devised to account for facts as hypothetical as them-
selves, was in itself a great step in the improvement of our know-
ledge. The example of a teacher and writer so eminent, of such

I'are candour in his acknowledgment of defective knowledge, and
such caution in the investigation of truth, was itself of inestimable

value ; but, over and above this—besides his zeal, his sagacity, and
his thorough love of truth, perhaps the rarest and the highest of

philosophical qualities—tlie value of his contributions to medical

science was very great. His descriptions of disease are generally

of unrivalled completeness and accuracy ; his estimate of the action

of remedies is, on the wiiole, remarkable for caution and shrewdness;

and the way in which he bends a prodigious mass of very exact

knowledge to the construction of a system, all the parts of which
are at least coherent and consistent one with another, is charac-

teristic of a man of infinite patience and labour, which are the

strongest marks of genius. Great changes have undoubtedly been
efi^ected in all the sciences subsidiary to the practice of medicine

;

and no one can deny that progress to a very large extent has been

made in them all, in some more, in others less ; but we believe that

there is no one who has not felt the want of subordinating principles

to arrange and control the prodigious mass of isolated facts and
minute speculations which at present embarrass us by their riches.

This is what Cullen did for the medicine of his day, and he did it

with the hand of a master.

The principal changes that have taken place, indeed the chief

progress, in the medical sciences has been in organic chemistry and
in minute anatomy; and certainly the services these have hitherto

rendered in practice have been explanatory rather than snggestive.

They have undoubtedly advanced our knowledge of biology, but

tliey have not done much to prolong the duration of human lite.

That these inquiries are the right road to very important and bene-

ficial results we fervently hope and confidently trust ; but in them-
selves, or even in their biological aspect, they are not the ultimate

end of our profession. Those dim vistas along which we now gaze
with eager curi<^sity, were not opened to view in CuUen's time, so he
Vi as not exposed to the same speculative temptations which we have
to encounter; but wherever the mind of an inquirer is deficient in

discipline or power of restraint, it will gratily itself by the unbridled

indulgence of the imagination, either in the fabrication of hypotheses,

or, more dangerously still, in the distortion of facts to suit them.
There is nothing of this kind in Cullen. We have referred to the



56 AN ACCOUNT OF THE LIFE, LECTURES, AND

inimitable exactness and fidelity of his descriptions of disease ; and,

even where he is obliged to have recourse to an assumption, to ex-

plain morbid phenomena, or to give completeness to his views as to

the order and succession that obtain among s^'mptoms, and the rela-

tion that subsists between them, it is wonderful how little violence

there is in his suppositions, how slightly they depart from the

order of ascertained facts, and. how scrupulously those facts are

established, that render an hypothesis indispensable to explain them.
The whole of Cullen's physiology and pathology is characterized by
the paramount importance he ascribes to the nervous system ; and
in this respect he appears to be followed by his successor, the present

Professor Laycock, and, in our opinion, most justly and wisely.

Even yet—when a most careful and elaborate chemistry has

examined the constitution of the blood, and the various solids and
fluids formed from it which go to make up our complex frame,

and resolved them not only into their ultimate elements, but ex-

hibited those secondary combinations in which they exist in the

living body, alternately combining with and decomposing each
other, and uniting with the few simi)le elements we still recognise

as such—we cannot admit that chemistry enables us to explain

the xoliole of those processes, either healthy or morbid, which it

has ever most successfully investigated. The digestive function

is nearly as thoroughly traced out as we can well hope to see it

;

yet the physiological effects of various articles of diet are not yet

explicable by this means alone, as in the case of alcoholic drinks,

for example. In the same manner, v>'ith regard to pathology, che-

mical researches, so far as we can follow them, have not eliminated

the nature of fever, nor relieved us from the necessity of availing

ourselves in our opinions and of presuming in our practice on the

existence and efficiency of such general qualities of the nervous sys-

tem as Cullen, let us say, took for granted. There is in page 57 of

Aolume second of the Life, an exceedingly able summary of Cullen's

A lews of the pathology of fever; and we would advise our younger
brethren to read it carefully over, and ask themselves honestly how
much of it is obsolete, and what important additions have been made
to it up to the present time. That it is complete we are very
far from aflirming ; that we can connect certain things that were
formerly loosely joined together by mere assumption, by means of a

train of sequences most minutely traced out in the chemistry of the

blood or in microscopical neurology, we most thankfully admit. But
we cannot think that either chemistry or microscopical neurology

are able to serve as the exclusive basis of a comprehensive patho-

logy.

Again, if we look to the Humoral pathology, which that of Cullen

superseded, we shall see the superiority of his intellect, and how much
we are indebted to him for what he eliminated from the theories of

his day. In the pathological system of Boerhaave one hypothesis is

often necessary to sustain another, or to complete it. With Cullen
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the number of what may be called subsidiary assumptions is wonder-
fully small. More weight may be imposed on a supposition, or on
a fact imperfectly ascertained or partially understood, than it is

ca])able of bearing ; but the rigour of his understanding—we mean
the scrupulous accuracy with which he examined evidence, and the

caution with which he admitted facts—is everywhere apparent. In
a great many cases, indeed, he has been reproached for maintaining

dogmatically opinions which he merely explicitly stated as con-

jectures ; and very unjustly aspersed for speculations, the defects

of which he himself had been the first to point out ; which he only

adopted, in fact, in consequence of the irresistible tendency to sim-

plify and to unify,—a tendency felt by all, and chiefly, we believe,

by men of powerful and comprehensive minds.

The practical effect of CuUen's writings has been probably as

great as of his speculative views. He is not so entirely practical as

Sydenham was ; but his precepts have had more influence, because

they were all founded on wide and large principles carefully reasoned

out, frequently with great correctness, always with remarkable clear-

ness and ingenuity ; and to all minds of any degree of culture, the

idea of resting on a principle, real or supposed, is unspeakably

grateful. In one particular we are disposed to agree with the illus-

trious father of English practical medicine, rather than with our

great countryman,—we mean the varying character of epidemic

disease in different years, or rather cycles of years. This variation

Dr Cullen denied. The very valuable papers of Dr Christison,

however, come as near settling this point in favour of Sydenham's
opinion as it is possible for such a question to be settled. The fact

that such is the case, however, seems to us to go strongly in favour

of Cullen's notion of the supreme importance of the nervous system
in explaining the phenomena of disease, as well as to vindicate the

propriety of the precepts for moderating or removing excited san-

guiferous action which he has left behind him, which some of his

successors undoubtedly pushed to an undue length, which in turn

has perhaps led at the present time to a somewhat excessive reac-

tion.

A somewhat longer account of the Brunonian system is given in

the second volame than will perhaps be altogether interesting to

younger readers. It is eminently fair and complete, as we would
expect from the character of the writer ; but, we fear, by some it

may be thought slightly tedious. If we thought our advice would
be listened to, we would counsel its being carefully read. The
views of Brown are now so obsolete as scarcely to be known or

heard of; and their character and fate will show to all who will

consider them the unspeakable difference between a speculator,

plausible, ingenious, and clever, but rash, hasty, and unrestrained

by sober thought or philosophical training, and the views of a man
whose habits of thought are all guided by cautious observation, by
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profound judgment, and by a thorough comprehension of the nature

of philosophical evidence. Brown's system is a tissue of hypotheses,

each dependent on the other, and rendered necessary by it. CuUen
never has recourse to hypothesis except consciously, generally avow-
edly, and only where accredited facts are wanting to which to refer

the separate phenomena wdiich he is anxious to classify; and he almost

never brings forward an assumption which has not some feasible

analogy to be adduced in its support, or which requires the inven-

tion of auxiliary hypotheses to sustain it. The ingenious fancies of

Brown, accordingly, have passed away, leaving no trace behind
them ; while the First Lines remain, as a most competent judge
pronounced it, a book for all time.

From the prodigious strides which organic chemistry has made,
amounting almost to the creation of a new science, the Materia

Medico, of Dr Cullen may be considered more thoroughly superseded

than any of his other works ; yet there is much in it that will repay

perusal even yet. It exhibits, too, the same cautious yet untiring

energy in the examination of evidence, and the same power of com-
bining the different branches of medical science and bending them
to a practical end. And here, again, we may observe, that it is not

easy or possible, perhaps, to reason on the therapeutical action of

remedies merely from their known chemical constitution, without

admitting or assuming some such properties of living bodies as

Cullen believed to exist. There is no doubt that the modified Humoral
pathology, to which the current opinion of the day undoubtedly

tends, is to a certain, probably a great, extent based on facts. By
these facts, glimpses of great views are dimly opened up to us. But
we hold it yet premature to dismiss the old physiology as effete, or

to substitute parts only of a very special and limited application for

certain functions or properties of the nervous system, assumed per-

haps, so far as their essence is concerned, but still giving rise to

unmistakeable results. Perhaps the hour is not come, nor the man,
but we certainly do long for the time when a mind as truthful, a

genius as comprehensive, a judgment as modest, clear, and practical,

shall subordinate and arrange the multitude of separate facts under
facts more general, and educe from them principles more clear and
more extensive—shall show us how far we can go in explaining the

phenomena of life, in establishing the laws of health, and accounting

for the nature and origin of disease—shall teach, as far as human
means can do it, how far it is in our power to prolong the first, to

preserve the second, and to remove or mitigate the last—shall do,

in fact, for the refined and subtle investigations of our day what we
maintain our great Professor did for the medicine of his.

Before concluding this article, we must say a few words respecting

the manner in which the authors of the Life ofDr Cullen have per-

formed their task. It is impossible to conceive a man more tho-

roughly fitted to do justice to the memory of Cullen than the late

Dr John Thomson. The same powerful understanding and breadth



LECTUKES ON FEVER. 59

of philosophic view characterized the biographer which distinguished

the subject of his work. A short but very interesting memoir of

him, executed with great feehng, propriety, taste, and judgment, by
his accomphshed sou, the present Dr A. Thomson, is prefixed to the

first volume of the work. It gives us great pleasure to record, that

in every word of the eulogium from the Scofsinan, with which it

ends, both from what we remember of the opinions of Dr J. Thom-
son's professional cotemporaries, and from the impressions left by
the very slight personal acquaintance with him we had the honour
of enjoying, we cordially concur. With rare modesty Dr A. Thom-
son declined the task of coutinuino- his father's work. Though none
will agree in his estimate of his own incompetency to complete the

task, all will join in rejoicing that the work was undertaken by one
so eminently qualified as Dr Craigie to be Cullen's biographer and
Dr Thomson's coadjutor. We hope often to meet with Dr Craigie

and Dr A. Thomson again in the field of medical literature. The
work we now close is full of interesting and valuable information

and remark, both on the history and philosophy of medicine, and is

every way worthy of the distinguished man who is the subject of it,

and of the eminent individuals who have written it.

1. A Treatise on Fever ; or, Selections from a Course of Lectures on

Fever : being part of a Course of Theory and Practice of Me-
dicine delivered by Robert D. Lyons, K.C.C, M.B.T.C.D.,
L.K.Q.C.P.L, L.R.C.S.I., M.R.I.A., Physician to Jervis

Street Hospital, Professor of Practice of Medicine and Patho-

logy in the School of Medicine of the Catholic University of

Ireland, Late Pathologist-in-Chief to the British Army in the

Crimea. London : Longman, Green, Longman and Roberts.

18GL
2. Ten Lectures Introductory to the Study of Fever. By Andrew

Anderson, M.D., Lecturer on the Practice of Medicine in

Anderson's University, Glasgow. Loudon : John Churchill.

186L

During the last ^Q\y years great additions have been made to our

knowledge of the symptomatology and pathology of fever. If we
are still in doubt as to what constitutes its absolute essence, we are

at least enabled to distinguish varieties which, until recently, were

confounded together ; if we cannot tell precisely how its causes act,

we, at all events, know much better than formerly what these causes

are. Much has been written of late years on these various points

:

but the information is scattered through so many volumes, that

treatises, which embody the results of the most recent observations,

will be acceptable both to the student and practitioner.
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Both of the works before us constitute portions of a course of

lectures on the practice of medicine ; but their object, and, still

more, the manner in which their object is carried out, are to a con-

siderable extent different. The treatise of Dr Lyons, though con-

siderably the larger of the two, has the more limited range of

subjects, comprehending only synocha, typhus, typhoid fever, and

yellow fever; while Dr Anderson's lectures embrace the whole

range of febrile diseases, including not merely those above men-
tioned, but the eruptive fevers, the remittents and intermittents,

puerperal fever, erysipelas, diphtheria, and influenza.

Dr Lyons has enjoyed greater advantages for obtaining a prac-

tical knowledge of several of the forms of fever than fall to the lot

of most practitioners. Not only had he the fullest opportunities of

studying typhus and relapsing fever during the terrible famine years

in Ireland, but, having acted as pathologist to the British army in

the Crimea, and having resided in Lisbon during an epidemic of

yellow fever, he has seen typhoid and yellow fevers upon a great

scale.

Dr Lyons enters pretty fully into the general pathology of fever.

Following Virchow, he regards increased heat as the pathognomonic
symptom and essential condition of fever. He points out that there

is an actual increase in the temperature of the body—the thermo-

meter marking 100°, 102°, 104°, and even more; and further, that

this increase of temperature boars no close relation to the fre-

quency of the pulse. The increased heat is ascribed to increased

metamorphosis of tissue and consumption of the constituents of

the body ; this, again, is believed to have its origin in certain

changes in the nervous system. Eecent observations, especially

those of Bernard and Brown-Sequard, have shown that dilatation

of blood-vessels, increased flow of" blood through them, and a con-

sequent elevation of temperature, are the results of the section

of certain nerves, that is to say, of their paralysis ; while con-

traction of blood-vessels, produced by the irritation of these nerves,

is a cause of diminished flow of blood, and, consequently, of dimi-

nished temperature. Hence the deduction of Virchow and other

Continental pathologists, that the elevation of temperature, which
is found to be one of the earliest as well as the most constant

phenomena of fever, is a paralytic phenomenon, the result of a

loss of power in the nerves, which are the natural regulators or

moderators of the development of animal heat, and of these the

sympathetic and the vagus appear to be the most im])ortant.

For the remainder of the theory we may quote the words of Dr
Lyons :

—" If we seek for the determination of any centre for the

regulator-functions of the nerves, and especially of the vagi, it will,

in the opinion of Virchow, be most probably found to reside in the

medulla oblongata, near the roots of the vagi. Virchow believes

that every given disease and every lesion may pass into a fever, if it

invades the regulating centres of the consumption of nutrient mate-
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rial. As these centres are to be sought only in the nervous system,

an abnormal state of tension or irritation of them must be admitted,

which is called into play by the causes exciting the fever, and which

finds no solution in the natural processes. As the power of the

moderating centres is arrested by the abnormal tension or irritation,

the consumption of material advances throughout the tissues, and in

proportion the heat of the body increases, and the particular point

of the commencement of fever is reached. At first we see only the

weakening of the corporeal and mental powers which follows directly

on the condition of tension or irritation being induced, and this in

some instances with such a force and suddenness of the prostration

of the vital powers as to suggest the idea of a true paralytic invasion

of the nervous system."

There is, we believe, much truth in this view of the pathology of

fever ; still, it is to a great extent theoretical, and leaves many points

unexplained; in particular, it gives little or no information as to the

special manner in which the various fever poisons produce their

effects.

Dr Lyons classifies fevers by considering them as belonging to

three great tyjjes,—the Primary fevers, in which there is no localized

disease ; the Irritative, which are the constitutional expression of

local disease ; the Eruptive, in which the cutaneous surfaces are the

seat of pathological processes. The primary fevers are the Con-
tinued, viz., synocha or inflammatory fever, synochus or mild or

nervous fever, typhus or adynamic fever, typhoid or enteric fever

;

Intermittent fever or ague ; and the Remittent Paludal fever, com-
prising marsh remittent, bilious remittent, and yellow fever. The
irritative fevers are gastric, gastro-intestinal remittent, and hectic

fever. The eruptive are variola, rubeola, scarlatina, and miliaria.

This classification has the merit of simplicity ; and though, from our

ignorance of much of the pathology of disease, no system of arrange-

ment can be altogether satisfactory, it is intelligible, and will be

readily remembered by the student.

Dr Lyons enters minutely into a study of synocha, typhus,

typhoid, and yellow fever ; and illustrates the last two by many
cases olDserved by himself in the Crimea during the Russian war,

and in Lisbon during the yellow fever epidemic of 1857. Typhus
and typhoid fevers he holds as distinct diseases ; and in this opinion

the great majority of physicians now appear to concur. Dr Lyons
would have done well, however, to inform his readers of his reasons

for this opinion, and to have stated more fully than he has done,

what is known of the aetiology of the two affections. The morbid

anatomy of typhoid fever is very fully and, on the whole, satisfac-

torily treated of. Dr Lyons recognises seven periods or stages of

the intestinal affections, which he distinguishes thus :

—

" 1. The cono-estive stage.

" 2. The stage of typhoid infiltration, or stage of crude deposit.

" 3. The stage of softening and rejection of the typhoid matter.
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" 4. The stage of genuine typhoid ulceration, with or without its

direct consequences, such as perforation, peritonitis, etc.

" 5. The stage of sphacelus of one or moi'e of the patches of

Peyer.
" 6. The stage of healing of the typhoid ulcer, in which a process

of cicatrization is established, and which is the most important, as

it is the most favourable of the conditions which may ensue after

the evacuation of the typhoid matter.
" 7. In cases not fatal from typhoid in the early period, a slow

process of atrophy of the intestines is sometimes brought about,

with thinning and wasting of the mucous tissue, filling up and final

disappearance of the tubes of Lieberkiihn, and the production in the

end of a kind of parchment-like state of the mucous membrane, in

which it has lost many of its physiological properties, and its vessels

and glands are no longer able to carry on the process of alimenta-

tion except in the most incomplete and imperfect manner."
Yellow fever Dr Lyons has observed in Lisbon, whither he went

in 1857 to study the epidemic then raging. He met with five dis-

tinct forms of it, the prevalence of one or other of which must cha-

racterize different epidemics ; and this circumstance, as he well

suggests, explains the great contrariety of the views of observers

who have studied the fever in different places or at different times.

The forms in question are the algid, in which the patient dies

Vi'ithout reaction having occurred ; the sthenic, in which pyrexial

symptoms are well marked ; the hsemorrhagic, in which there is a

tendency to effusion of blood from various parts and organs ; the

purpuric, in which pyrexial symptoms are at first distinct, but

where, at a later period, numerous purpuric patches occur ; and the

typhous, where typhoid symptoms occur either as primary cha-

racteristics or as a secondary stage. He illustrates each of these by
a number of cases of an interesting description, and concludes with

an excellent account of tlte pathological anatomy of the disease. For
treatment, he seems to think the perchloride of iron, stimulation,

etc., occasionally useful : but, on the whole, no medical interference

of much avail.

In concluding this brief notice of Dr Lyons' work, we may state

that it contains valuable matter, and that on various points it may
be consulted with advantage. Its size might, however, have been
reduced without detriment, as it contains a good deal of extraneous

matter ; and frequent repetitions occur, which, while excusable or

even necessary in an oral discourse, are out of place in a printed

work. We must also add, that on various occasions the author's

own observations and opinions are brought forward in too prominent
a manner, while too little account is taken of the labours of others.

Dr Anderson's aim having been the production of a so-called prac-

tical work, he attends less to the pathology than to the symptomato-
logy and treatment of fever. He says, in his opening Lecture :—" As
far as the natural history of the complaint goes, it is with the j)oison
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that we have to do ; as far as we are concerned with the disease as

practical physicians, our business is with the effect produced—with

the course and currency of the symptoms."— (P. 3.) This being the

case, he devotes his first three chapters to the symptoms and treat-

ment of fever in general, to a study of its causes, and its various

types—by which he understands the degree of violence which it

assumes—its complications and its sequeljB. On this ground he pro-

ceeds to fill in the outlines of the various specific forms of fever, in

a manner so satisfactory as to present little which should attract

special attention. He describes the diseases much as we have been
accustomed to regard them, adding little to what is already known
of them, but putting them in a way exceedingly convenient and
available for the student. It will thus be apparent that, without

presenting much that is novel, Dr Anderson's work fulfils the object

for which it was written. We cannot help, however, objecting in

some points to the treatment which he recommends. He says, for

example, in speaking of scarlatinal nephritis, "There is no doubt
that the affection of the kidney is of an inflammatory nature, and
apt to terminate in interstitial effusion into the tissues of the organ.

I advise you, therefore, to employ mercury, being convinced by ex-

perience of its utility. The best preparation for the purpose is the

blue pill, given two or three times a day, in combination with squill

and digitalis, until the urine resume its natural appearance. I do
not know that it is necessary to push it so far as to affect the mouth."
But if it is to be continued till the urine becomes normal, salivation

must in many cases be produced ; and that would surely be a serious

affection in a patient labouring under dropsy, a result of scarlatina.

Still, in most points, the treatment recommended by Dr Anderson
is such as we can approve.

Report on the Vaccine Operations in the Agra Division in 1859-60.

By Assistant-Surgeon James A. Cureie, M.A., M.D., Superin-

tendent. Allahabad, 1861. Published by Authority.

The Agra Division, as it is called, which forms the sphere of Dr
Currie's labours, contains a native Hindoo population of nearly

5,000,000. Till lately, vaccination must have made little progress

in this part of India ; for we learn from Dr Currie's Report that the

number of vaccinations amounted,
In 1857-58, to about 55,000
In 1858-59, „ 110,000
In 1859-60, „ 277,957

This rapid increase is, of course, inconsistent with the supposition

that the populations of the Agra Division were previously well vac-

cinated. Dr Alexander Christison was Dr Currie's immediate pre-

decessor at Agra ; and it was, if we are not mistaken, under his able
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and zealous superintendence that the number of vaccinations began

to multiply. Dr Currie, entering into Dr Christison's labours, has

equalled him in zeal and surpassed him in performance. It is inte-

resting and instructive to read the exact and business-like account

which he gives us of his proceedings.

He began his operations, he tells us, with crusts and capillary

tubes of fresh lymph from Scotland, in the beginning of November
1859, and brought them to a close towards the end of March 1860,

at which period, in these North-Western Provinces of India, it is

necessary to cease vaccinating, for the very sufficient reason, that

the operation ceases to be successful^—vaccinia in that hot climate

being scarcely susceptible of propagation except during the winter

months. " The heat," he says, " continuing great, it was not till

the 18th of November that I established a really good vesicle."

From this other infants were vaccinated ; and the native vaccinators,

28 in number, were at once sent with fresh lymph and also with

fresh crusts into the villages, each making several vaccination tours

through the district allotted to him, and returning always on the

seventh day to head-quarters to report progress and receive further

instructions. Besides this staff of vaccinators, Dr Currie had the

assistance of three native superintendents, whose duty was to be

constantly moving about, stimulatirig the activity of the vaccinators,

and inspecting their w^ork. He himself kept up a vigilant superin-

tendence of the proceedings of the whole establishment, and was
indeed evidently the mainspring of its energy.

The result was, as might have been anticipated, that the work of

the season was eminently well done. There were registered 277,957
vaccinations. Of these,

Were successful, . . 173,635

„ unsuccessful, . . 52,657

„ doubtful, . . . 51,665

Total, . . 277,957
Dr Currie admits that the proportion of the unsuccessful and

doubtful cases to the successful is large. " The unsuccessful are to

the successful," he says, " as 30 to 100,"— that is, the operation suc-

ceeded in 77 per cent, of the cases ; and Dr Currie—^justly, we
think—regards this result as on the whole satisfactory, considering

that the work was done by native vaccinators not medical men, and
that in some places a considerable number of adults were vaccinated

who had had small-pox. Under the head of "Doubtful," he in-

cludes all such as were vaccinated, but not seen afterwards.

It is gratifying to know from Dr Currie, that, in the districts which
have been regularly visited, the people have already begun to ob-

serve the immunity from small-pox enjoyed by the vaccinated ; and
that "the passive opposition" which formerly prevailed to some
extent has almost disappeared. In many places the people did not

need persuasion, but brought their children forward spontaneously.
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In the remote villages, which had seldom or never been visited

before, the mothers carried off their children to the fields or con-

cealed them, and the fathers denied that they had any. " In such
cases," he says, "I found the great requisite to be quiet patience in

explaining the benefits to the most intelligent head men. When
one or two of these, being persuaded, bring forward their children,

the whole village follows."

Dr Currie, in the course of his valuable Keport, makes various

observations of a practical kind, some of which, if our limits per-

mitted, we should have pleasure in quoting. We shall only refer to

his opinion on the question of the best method of preserving lymph
for use in India. He recommends the use of the vaccine crusts, and
also of capillary tubes charged with fluid lymph ; and, having had
large experience of both methods, he prefers the latter. " Next to

the tubes," he says, "in this climate, I prefer the crusts. It appears

proved that, next to direct vaccination from arm to arm, the tubes

are the most certain."

We trust Dr Currie has a Report forthcoming for 1860-61 ; and,

meanwhile, we beg to assure him of our best wishes for his con-

tinued success in the important work in which he is engaged.

Geschichte der Medicin. Vorlesungen gehalten zu Leipzig im
Sommersemester, 1858. Von Prof. Dr C. A. Wunderlich.
Stuttgart, 1859. 8vo. Pp. 366.

History of Medicine. Lectures delivered at Leipzig during the

Summer Session 1858. By Prof. Wunderlich.

The History of Medicine : Comprising a Narrative of its Progress

from the Earliest Ages to the Present Time ; and of the Delusions

incidental to its advance from Empiricism to the dignity of a

Science. By Edward Meryon, M.D., F.G.S., Fellow of the

Royal College of Physicians of England, late Lecturer on Com-
parative Anatomy at St Thomas's Hospital, etc., etc. Vol. I.

London, 1861. 8vo. Pp. 483.

These are among the most recent works on the History of Medi-

cine.^ Being equally extensive in their scope, while they are also

representative of German and English research, our present as-

sociation of the two will not appear inapt. A brief but excellent

1 Since the publication of Dr Jtleryon's volume, a work entitled The History

and Heroes of the Art of Medicine, has appeared ; but as the aim of its author,

Dr Rutherfurd Russell, is not limited to the ordinary object of medical history,

but embraces a lengthened consideration of Halmemann's claim to be regarded

as a hero, and, by a necessary consequence, the propriety of assigning a dis-

tinguished position iu such history to Horaceopathy, we reserve that book for a

brief separate consideration.

VOL. VII.—NO. I. JULY 1861. I
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introduction in Wunderlich's work gives us the author's opinion,

—

first, of the value, and secondly, of the object of Medical History.

The latter is threefold, for under the term History of Medicine is

included, Jirst, History of Diseases ; second, History of the Medical

Profession, embracing a consideration of the progress of medical

practice, the changes in medical institutions, and in the social

standing of practitioners ; third, History of Medical Science : this

division is occupied with the consideration of the successive dis-

coveries and improvements in everything relating to medicine ; and

under it the distinguished cultivators of the science in all ages

must be noticed. Professor Wunderlich also points out, in eloquent

terms, how the history of medical progress can only properly be re-

garded as a part of the general history of civilisation.^ He divides

the chief portion of his work into eight sections. How these are

occupied, we shall now briefly indicate : First section.—Medicine in

Grecian Antiquity. Tliere is a short notice of the practice of medi-

cine in the ylCsculapian temples, of the plan pursued in the Gym-
nasia, and of the teachings of the early philosophers, among whom
Pythagoras of Samos was the chief; succeeded by an account of

Hippocrates. The little of what is really authentic in the life of

"the Father of Medicine," is not dwelt upon ; but there are a few

judicious observations on his undoubtedly genuine writings, on his

general character, on his knowledge of anatomy, etc., and on his

peculiar doctrines of disease. The decHne of Grecian medicine

after Hippocrates, affords an opportunity for some remarks on the

tendency to indulge in theory, to the neglect of careful observation,

—after the manner of Hippocrates,—a system into which the prac-

titioners of medicine lapsed shortly after his decease. The immediate
descendants of Hippocrates and their labours are noticed ; Thessalus

and Draco, his sons ; and Polybus, his more distinguished son-in-law.

The connection of the divine Plato witii medicine is next commented
upon ; and thereafter the origin of the first medical school, based on
rtaional principles,—the dogmatic physicians, or sect of the dog-
matists. The philosophy of the renowned Stagyrite in succession

receives a somewhat fuller and very interesting notice ; and the

establishment of the Aristotelian ])hilosophy being duly chronicled,

the foundation of the famous Alexandrian school is reviewed, and
more especially are the labours of its most famous professors. Hero-
philus and Erasistratus, duly expressed. The section closes with an
account of the origin of the rival sect of the Empirics, and a notice

of the earliest and foremost of those who professed such views
;

Philinus of Cos, Serapion, the founder of the Empirical school, ac-

cording to Celsus, and others, are faithfully estimated. Second
section.—^Medicine under the Roman Government. Rome was, it is

1 This statement is well borne out by the treatment which medical know-
ledge receives at the hand of Mr Buckle in his most interesting second volume
of the History of Civilisation in England. See especially liis notice of two great
Scotch pathologists of last century, CuUen and John Hunter, p. 535,
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well known, for many years without physicians : in the year 219

B.C., Arcagathus settled there as a practitioner, and he was the first

to do so. A notice of him and of Cato, whose opposition to physi-

cians was so remarkable, and of whom, when we come to speak of

Dr Meryon's book, we shall have somethins; further to say, is suc-

ceeded by a more detailed account of Asclepiades, and Themison,

founder of the Methodic sect ; then Celsus, who is discussed, we
regret to find, in seven lines ! while to Pliny, who, though certainly

not a physician, has added greatly to our knowledge of the position

of medicine in ancient Rome, only two lines and a half are devoted.

It is, however, to be kept in view that the earlier chapters of Pro-

fessor Wunderlich's work are to be regarded as introductory to the

fuller discussion into which he enters in the latter part of it, respect-

ing the progress of medicine during the last hundred years. Having
rapidly noticed the views of the Pneumatic and Eclectic sects, and

briefly but ably considered the character of Roman physicians

generally, the author reaches the period of his history which imme-
diately preceded the birth of the renowned Galen. In this interval

are considered ^lenekrates, Philo, Servilius Damokrates, the dpiarog

tarpog of Galen, Andromachus, inventor of the famous compound
called Theriaca, physician to the Emperor Nero, and the first upon

whom the title of Archiater was conferred. Dioscorides, whose

supposed adoption of the profession of a military surgeon finds

favour with Professor Wunderlich, and whose name, as that, of the

real founder of the Materia Medica, has always been, and ever will

be, extensively known. Then Vectius Valens, on the other hand,

whose fame is rather infamy, for our author says of him truly, that

he is better known on account of his adulterous connection with the

cruel and profligate Empress Messalina, wife of his patron Claudius,

than for his professional labours. Scribonius Largus, Thessalus,

and with him the doctrine of Metasyncrisis, Soranus, Rufus

Ephesius, and others of lesser note, lead to Aretaeus, the learned

and elegant Cappadocian. Of him there is only too brief a notice ;

nevertheless, like every other statement in this book, the accuracy of

what is given, largely atones for the brevity. Galen is now reached ;

and in a most instructive manner, the known facts of his life, his

literary activity, his general character, his knowledge of anatomy,

of physiology, and pathology, and of therapeutics, are discussed.

Lastly, the powerful influence of his doctrines is considered, truly

observes the author, " Der einfluss des Galenismus war immens."

Now succeeds a commentary on the successors of the unrivalled

physician of Pergamos,—Sextus, surnamed Empiricus, Oribasius,

Alexander Trallianus, Aetius, and Paulus iEgineta, being, among
these, the more distinguished. A concise but thoroughly clear in-

quiry into the progress of the decline of Roman medicine, and the

causes which determined it, completes our author's second chapter.

In the course of these remarks, the influence of Judaism, and the

relations of the Church and State in their bearings on medicine, are
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considered, lliird section.—Medicine in the Middle Ages. Under
this head there is a very short consideration of Arabian medi-

cine, Rhazes, Hali Abbas, Avicenna, and the Spanish Arabians

Avenzoar and Averroes, with a few others of lesser note, are

barely more than named. There succeeds, at scarcely greater

length, a notice, under the title Mdnchsmedicin Benedictiner, of what
the pious fraternity in the Convent of Monte Cassino effected, and
then of the establishment of the first Christian university, that of

Salerno in Italy. After Salerno ; Bologna, Paris, and Montpellier

became successively the seats of universities. The first appearances

of a re-awakening of scientific tendencies and influences in Europe
are traced in this chapter. The views of the scholastic physicians

who arose after the establishment of universities ; the foundation of

hospitals for the sick ; the occurrence of certain novel diseases,

especially the Black Death, during the 14th century ; the first public

dissection of the human body by Mundinus, professor at Bologna,

—

these and other subjects of interest are likewise discussed in this

third chapter. Fourth section.—Medicine during Reformation Times.

The causes of that great revolution in opinion are noticed shortly ;

and then, evidently with a feeling of great satisfaction, because

entered on happier times, Professor Wunderlich proceeds to trace

the decided advances, "Die reellen Fortschritte," achieved by medi-
cine in the sixteenth century. The progress of natural history,

but especially that of human anatomy, is traced. The labours of

Mundinus have already been noticed ; those of Berenger, or Carpi,

the name by which he is perhaps best known, Vido Vidius,

Sylvius, the unfortunate Servetus, the renowned Vesalius, Realdus
Columbus, Evistachius, Ingrassias, Fallopius, Fabricius de Aqua
Pendente, Varolus, Cesalpine, Casserius, are signalized. Even a

brief narrative of what these distinguished cultivators of anatomy
achieved might fill volumes ; but, in the compass of a few pages,

we have in the work before us, such an account as to make the

nature and extent of their labours quite intelligible. After anatomy,
pathological anatomy, surgery, and midwifery receive attention.

Ambi'ose Pare, as is his merit, among surgeons of the 16th century,

has the largest share of notice given liim. Not onl}' did he wonder-
fully advance the practice of his art, but, single-handed, he effected

its emancipation from under the scholastic dominion of a previous
century and more. To these subjects succeed veiy short notices of

the practitioners of the period, first in Italy, then in France, then
Holland, and lastly in Germany. Fernel and Railiou (Ballonius)

in France, Peter Forest the Hollander, and Felix Plater, German,
the earliest of nosologists, deserved more consideration than the

mere mention of their names. In a notice of tlie prevailing diseases

of the time, mention is made of typhus fever (Petechial typhus,

described by Fracastoro 1546, and ftlassa 1535 ; also by Trevisius

1588, and Roboretus 1592) ; of the spotted fever in Spain (Tabar-
dillo pintado) ; of the Ephemera Britannica, 1556 ; of the Epidemics
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of Influenza ; of Small-Pox and ]\[easles among the Exanthemata
;

of malignant sore throat (eine bosartige Angina), called Garotillo

(diphtheria) vScorbutus, Plague, and Syphilis. There are some
interesting observations under tlie head of, Character of the Ad-
vances made during the 11th century; also of the Fanaticism and

Buifoonery of the Reformation period. Cornelius Agrippa, author

of Vanity of the Arts and Sciences, as well as other Avell-known

works, and Jerome Cardan, famous in mathematics as well as

physic, and who paid a professional visit to Scotland at the request

of John Hamilton, Bishop of St Andrews, receive a passing notice ;

and nearly the remainder of the chapter, which he scarcely deserves,

is devoted to Aureolus Philippus Theophrastus Bombast von Hohen-
heira, pompously self-named Paracelsus. Fifth section.—Medicine
in the ITtli century. Our illustrious countryman Francis Bacon,
in his life and writings, is extolled, while the inductive principle of

his philosophy, in its relation to medicine, is duly examined. Hobbes,

Descartes, Gassendi, and Locke follow. The progress of chemistry,

with ample acknowledgment of what the genius of Robert Boyle

effected for it, is detailed ; and this leads to Harvey, whose life

and labours, especially his grand discovery, are discussed, followed

by those of lesser but still most eminent benefactors of medicine,

—

to wit, among Englishmen, Glisson, Wharton, Highmore, Richard
Lower, Cowper, and Willis ; among Italians, Borelli, Malpighi,

Redi, and Bellini ; among the Dutch, Leuwenhoeck, Ruysch,
Graaf, and others ; among German anatomists, Schneider, Peyer,

and Brunner. Charlatanism in practice; Rosicrucianism, particu-

larly in relation to Robert Fludd (de Fluctibus), Kenelm Digby, an
Englishman, and WilHam Maxwell, a Scotchman, mighty in the use

of the magnet, are examined, to be succeeded by a careful incpiiry

into the system of Van Helmont, with his theory of ArchiKus. The
progress of the chemical physicians, of whom Francois de le Boe
Sylvius was chief, is recorded. Riolan and Guy Patin, in France,

are noticed ; and thereafter the rise of the latro-mathematical phy-

sicians, Borelli, Malpighi, Bellini, and Baglivi ; then of Bartholin,

Bonnet, Ramazzini, Vieussens, not embracing the same views, till

the prince of English practical physicians appears in the person of

Sydenham. The account given of Sydenham and of his rational

empiricism is excellent. Si^dh section.—Medicine during a period

of Enlightenment. This chapter is occupied with the progress of

medicine during the 18th century. At the outset, the historian is

called upcm to notice the advances in general civilisation about that

period. This duty Professor Wunderlich ably performs, viewing

these successively in Italy, England, France, Holland, and Germany.
We can only barely enumerate some of the more illustrious names
which occur, and the more important subjects which are considered

in this and the remaining chapters of Wunderlich's volume, remind-

ing our readers, at the same time, that it is to these particulars that

the largest share of attention has been devoted bv the learned author ;
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and, accordingly, that in them the greatest amount of instruction is

to be sought. Hoffmann, Hah], and Boerhaave, with their theories,

are fully discussed ; Haller, founder of modern physiology, and his

notions regarding irritabih'ty ; Gaub, Van Sweeten, and De Haen
;

Storck and StoU of the Vienna school, Sauvages the nosologist, and
Borden, conduct to our illustrious countryman Cullen ; he and
Gregory, Morgagni, and John Hunter, are among the cultivators

of the different departments of medicine with which chapter sixth

is chiefly concerned. Seventh section.—The Preparation of the

New Period. Firstly, Brown, the implacable opponent of Cullen,

and his Brunonian theory, are introduced, and in all fairness exa-

mined. Thereafter French progress, in the persons more especially

of Bichat and Pinel, Corvisart, Bayle and Dupuytren, and then

Italian advances, with Rasori and his contro-stimulant doctrine,

are made the subjects of inquiry. In Germany, the influence

of the philosophy of Kant and of the natural philosophy of Schell-

ing, of the phrenological doctrines of Gall and Spurzheim, of the

homoeopathic notions of Hahnemann, of the eclecticism of the

venerable Hufeland, and other particulars of interest and import-

ance receive consideration. Eighth section.—The most Recent Pro-
gress of Medical Science, and the consideration of its Present State.

Under the divisions of France, England, Italy, and Germany, the

latest advances in our science and practice are noticed. In this.

Professor Wunderlich's last, and by no means least interesting

chapter, Broussais and his doctrines are the first subjects under
consideration; Laennec and his brilliant discoveries succeed; then
the names of recently departed and living heroes of medicine in

that favoured land crowd upon us—Magendie, Bretonneau, Chomel,
Andral, Rostan, Bouillaud, Louis, Piory, Trousseau, Longet,
Bernard, Brown-Sequard, and many others. So is it likewise with
his consideration of England—Astley Cooper, Charles Bell, Travers
(on Constitutional Irritation, evidently a great favourite). Bright,

Abercrombie, Carswell. So exact is our author, that he distin-

guishes the ornaments of the sister island from those more im-
mediately connected with Great Britain. He has a " Dubliner
Schule," including Cheyne, Colles, Graves, Stokes ; and he speaks
of " Die englischen nnd scottischen Aertze"—naming, besides some
already mentioned, Williams, Christison, Walshe, Simpson, Addi-
son, and Tweedie. In Germany, Schonlein and his clinic, Miiller,

Liebig, Rokitansky, Skoda, Oppolzer, and Virchow, are promi-
nently noticed. Some eminent names, and the record of great
deeds, we miss, but just as frequently from the catalogue of German
and French, as of British observers. Of the candour and strict

impartiality, as well as ability, with which Professor Wunderlich
has accomplished his task, we can speak in the very highest terms.
At the end of the volume there are about one hundred closely

printed pages of notes and illustrative documents, which serve

considerably to enhance the value of the work.
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We must now turn to Dr Meryon, and invite our readers'

attention for a little to his efforts in the cause of Medical His-
tory. In an introduction, extending to five pages, we are in-

formed of the design which the author has in view to accomplish
;

and we are very far indeed from objecting to the plan, if it

had only been satisfactorily completed. We are agreed with Dr
Meryon, in regarding the true aim of medical history, to include
something more than the mere record of the great names that

have adorned the profession in all times ; with a notice of the

delusions and quackeries that have, for a like period, attached them-
selves to its progress. Our author, and all historians of medicine
must at least attempt the same, endeavours to set forth the scientific

growth of medicine, how the inductive philosophy has contributed
as certainly, though not as yet so fully, as in other sciences, to its

development. We wish that we were able to congratulate Dr
Meryon on the success of his undertaking, as exemplified in this,

his first volume of a History of Medicine. We cannot, however,
after its careful perusal, resist the conviction, that he has attempted
the performance of a work for w^hich he was by no means fully

qualified. To write a history of medicine, or a history of anything
else, of a certain kind, is not by any means difficult. So much has
already been done by others, and their stores of knowledge are so

accessible, that by the aid of a pair of scissors alone, the task in ques-
tion may be accomplished. But we look for something more, and
especially we are entitled to look for accuracy and the evidence of

laborious research in one who affects to be our teacher and guide.

We cannot allow Dr Meryon to find any excuse for the many signal

and some ridiculous errors into which he has fallen in the earlier

chapters of his volume, by urging, '' that every Encyclopedia will

furnish the same details." This, indeed, he advances as a reason

for not, on all occasions, referring to the authorities from wdiich his

information is derived. We venture to suggest, that ordinary

Encycloptfidite are scarcely the quarters to which historians should

refer ; and further, we venture to inform Dr Meryon, that if^ in-

stead of having had recourse to such sources, he had consulted the

original authorities themselves, various flagrant mistakes would
have been avoided. We confess to entertaining a strong suspicion

of an author's reading being far from extensive, when we find him,

as we too often find Dr Meryon, stating important facts on the

authority of writers who are, after all, strictly speaking, no autho-

rities,—their information being only at best second-hand. Still

greater objection is there to modern writers being cited as the

authorities for events, which occurring in ancient times, have been

duly signalized by the writers of the period. In this particular,

Dr Meryon's failings are not more remarkable than they are singu-

lar—let our readers judge. Ax page 17, when referring to the first

establishment of the periodic or itinerant physicians, Periodeutse

(PeriodentaB in the text), it is stated, that of the commencement of
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the practice of physicians migrating from place to place, " we are

informed by Schidzius" in his Hlstorice Medlcince a rerum initio ad
annum urhis RomcB, 535. Thus Schulze, a German physician,—we
mean no disrespect to liim ; learned he was, and that in various

branches of knowledge, the friend of Hoffmann,—whose work was
published at Leipzig in 1728, is quoted as the authority for a tho-

roughly well known historical fact of ancient times, and with which

every one to whom the doctrines of the Pythagorean philosophy are

in the least degree familiar, must be acquainted. Again, nothing

is more interesting or instructive than the account Livy furnishes,

of the introduction of the worship of ^^sculapius into Home. Yet
Dr Meryon, though aware of Livy having at least written some-

thing on the subject, prefers, at page 53, to send his readers for

further information to i\\Q Penny Cyclopcvdia, article "^sculapius."

Once more, on this point, at page 36, for a well authenticated cir-

cumstance in the early history of Erasistratus, the famous professor

of the Alexandrian scliool, namely, his discovery of the cause upon
which the illness of Autiochus, the eldest son of Seleucus Nicator,

king of Syria, depended ; we are directed to the very far from ac-

curate, though by no means uninteresting Discourse on the Medical

Profession in Ancient Times, by Dr John Watson of New York, pub-
lished in that city in 1 856. Dr Meryon has forgotten the teachings

of Lempriere ; for instead of Stratonice, her own name, he copies

Dr Watson's blunder, and styles the step-mother of Antiochus
Stratinice ! On the verj' next page, 37, we have a most extraordi-

nary blunder for a writer on medical history. We should have
imagined that every one conversant in the least degree with such
studies, had been familiar with the observations of Herodotus, in

Clio and Euterpe, respecting the practice of the healing art among
the Babylonians and ancient Egyptians. Not so, evidently, Dr
Meryon ; for, at the foot of the same page, we have a Latin sentence,

taken from Lambecius {Prodromi Historice Literaria'), which sen-

tence is just a literal rendering of the Greek in Herodotus, the

Euterpe. Here is the English :
—" The art of medicine is thus

divided amongst them ; each physician applies himself to one dis-

ease only, and not more. All places abound in physicians ; some
there are for the eyes, others for the head, others for the teeth,

others for the parts about the belly, and others for internal diseases."

It is, generally speaking, a thankless task, to point out errors ; and
whatever Dr Meryon's opinion may be of our present excursus, we
feel it to be painful, and only undertake it from a stern sense of
duty. There are many passages, in the earlier portion of his book
more particularly, which we have marked for unfavourable animad-
version ; but already this article has extended to too great length

;

and accordingly we shall, for the present, limit ourselves to the in-

dication of two. Speaking of Hippocrates, at page 25, we find

Dr Meryon observing, " Thucydides informs us that he (Hippo-
crates) kindled fires to neutralize the infection of a pestilence which
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broke out on two successive occasions in Attica, when the skill of

the physicians could do nothing else to mitigate it." We should

like extremely to learn in what part of Thuci/dides this information

is to be found. We have no clue from Dr Meryon, and must
accept it therefore on the same terms as his other statements,—to

be found " in every Encyclopaedia." Verily this is too bad ! One
of the points in medical history which has excited no small amount
of attention from the learned, is the fact, that the great Greek his-

torian, Thucydides, who was the contemporary of Hippocrates, no-

where makes any allusion to him. Whatever amount of credence

may be attached to the story—noticed by Galen—which has reached

us, of Hippocrates kindling fires to stay the progress of an epidemic

malady, which may have been the plague, of this there is no ques-

tion, that no reference to the circumstance is made by Thuc3'dides.

We recommend Dr Meryon to read the remarks on this subject by
the late lamented Dr Adams of Banchory, in his edition of the

works of Plippocrates, published by the Sydenham Society. Of
course, we also recommend him to peruse the account of the Athe-
nian plague by Thucydides : when he has done so, the mistake

in question will assuredly not be recommitted.^ Passing now to

page 54, we encounter this most extraordinary statement :—" The
frequent outbreak of epidemics, and the absence of efficient reme-
dies for their cure, afforded a pretext to Plato, who so abhorred

physicians, whom he regarded as the associates of effeminacy and
corruption, for declaring that the early Romans refused them admis-

sion, for the space of six hundred years, into their city." Reading
this for the first time, having already encountered other typographi-

cal blunders in the text than those indicated in a list of errata placed

after the table of contents, we thought how careless Dr Meryon has

been with his book. Its dedication, to a Peer and Cabinet Ifeinister,

should have certainly made him more scrupulous as his sheets passed

the press ; so we drew our pencil through Plato, and on tlie margin

wrote Pliny. Having rendered this justice to our author, we pro-

ceeded, wdien, behold, sev^en lines further on, we come again to

Plato, in the same connection. " Plafo made a handle of their

disrepute, to display the shrewdness and tact which invariably cha-

racterize a cutting sarcasm." Here we felt difficulted ; but again

substituting Pliny for the " divine philosopher," we advanced other

seven lines, and were once more halted ; for not to lengthen the

quotation, Plato again appeared—this time in the oddest conceivable

company, with Drelincurtius, in the seventeenth century, bearing

1 A Fellow of the same College with Dr Meryon has, within the last fevr

years, published a faithful translation of the account of the plague, given by
Thucydides, with a commentary. That the disease described by Tliucydides

was a fatal form of Scarlatina, we cannot agree with Ur Collier in supposing
;

but we counsel Dr }iIeryon to read the little volume, and Ave specially direct his

attention to page 14 of the Introduction.

VOL. vn.—xo. I. JULY 1861. k
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opposite testimony.^ Having arrived at the termination of the pas-

sao;e bearing on the treatment of the early physicians in Rome, we
had to consider whether onr charity, in rec^arding the three Platos

as misprints, was rightly exercised or not. We spent a good deal

more time in endeavouring to decide this point than the question

itself was worth ; but when at page Q'2 we found Pliny associated

by our author, as is proper, with Cato the censor, who really did

abhor physicians, as we learn from the former, we concluded that a

mere oversight had prevented Dr Meryon including the Platos in

his list of errata. With this comforting reflection we proceeded ; and
having arrived among the early Christians, page 73, had well-nigh for-

gotten the Greek physicians in Rome, when once more we stumbled
on " the calumny of PlatoP Our readers must now judge for

themselves of Dr Meryon's carelessness, that on four occasions,

within a brief space, Plato, who was born 429 B.C., should be re-

ferred to in the sense of having been judge of an occurrence which
extended to nearly three hundred years after his decease,^ is, we
frankly acknowledge, too monsti'ous a blunder to have been com-
mitted by Dr Meryon ; it can only be ascribed to the cause already

mentioned.

We must hasten to a close. Dr Meryon, from his introductory

remarks, leads us to suppose that he attaches less importance to the

earlier than the more advanced portions of his labours :
" But as I

approach the middle ages, wlien historians as well as critics are

liable to err from preconceptions, and the influence which the pas-

sions exercise over the judgment, a careful selection and record of

authorities is of the first importance." We may be very dull in

not being able, unassisted, to determine why the historian's precon-

ceptions and passions should exercise a more powerful influence

over liMi as he approaches the middle ages, than when occupied
with a similar, and quite as important, a field of history in earlier

times. Nor has Dr Meryon placed us in possession of the reason.

This much we regret to find, that the influence in question has not

rendered the latter part of his volume freer from errors than the

former ; while a still greater degree of confusion and obscurity is at-

tached to the last three than to the first two hundred pages. We have
not now space to indicate the errors, which literally abound ; and, to

tell the honest truth, our task has well-nigh worn us out. Here,
however, is a strange anachronism, as well as literary blunder and
contradiction : let it serve as an illustration. We have come to the

middle ages, concerning which the flourish of trumpets was made,
and are also nearly at the middle of Dr Meryon's book, page 151 :

" When Alfred (the great King of England) died, learning declined
;

and the subsequent invasion of the Danes, who were professed

enemies to all sciences, occasioned its falling off again in England.

^ Dr Meryon cannot have seen the work of Drelinconrt ; for the title is far

from being correctly given.
2 Rome founded, B.C. 753. Plato born, B.C. 429. Died, B.C. 347.
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But, at Constantinople, a Greek physician named Actuarius flou-

rished, according to Justus Wolfgang (why according to him ?),

about the eleventh century, who wrote a work on therapeutics, in

six books, for the use of an ambassador in the north. The name
of Actuarius applied itself generally to the titular physicians of the

Court of Constantinople ; but it was more particularly applied to

John, the sou of Zacharias, the subject of our present consideration."

For this meagre amount of information respecting a really distin-

guished physician, Dr Meryon's readers are indebted to the article

" Actuarius" in the BiograpJiie UniverseUe, the source being duly
paraded at the foot of the page. If in the least degree familiar

with the writings of Actuarius, we should liave expected DrMerj^on
to favour us with his opinion regarding them. To mention Actuarius
without alluding to his observations on the urine, which may be
read with profit even now, when chemistiy has done so much for

urinary pathology, is, to say the least, losing the opportunity of

teaching medical history. But the anachronism and literary blunder
have to be pointed out. We have just seen, that at page 151
Johannes Actuarius, filius Zacharite, according to Wolfgang,
flourished in the eleventh century, and was a great man. We turn
to page 191, and are informed that the same Johannes Actuarius is

a celebrity of the thirteenth century, but " did nothing to advance
medical knowledge ;" it may, moreover, be inferred that Actuarius
wrote nothing, seeing that mention is made of a treatise on gout
having been composed by Demetrius, with whom Actuarius, in this

second notice of him by Dr ^Nleryon, is introduced. This informa-
tion at page 191, so different from that supplied regarding the same
individual at page 151, is due to Sprengel, and hence arises a state

of matters worse than confusion. Instead of digesting the materials

for his history, and arranging them in something like due ordei',

our author, passing from one " encyclopa?dia," or what source of in-

formation he prefers, to another, jots down his gleanings, regardless

altogether of any definite system, and thus, statements the most
contradictory and absurd appear in his pages. We have said that

those which have been advanced are only samples; there are many
other errors equally flagrant, and to this statement we invite the at-

tention of our readers, but in an especial manner the attention of our
author. The numerous references, more especially in the advanced
portion of the volume, do give an air of research to its appearance,

—

it is, however, only an air : the sources from which Dr Z\Ieryon might
have enriched his pages, and has not done so, are numerous ; the

quarters to which he has had recourse are essentially commonplace,
Sprengel and Portal—the former in his History of Medicine, the

latter in his History of Anatomy—have been laid very heavily under
contribution. That was fair enough, it may be said

;
yes, but they

have been laid too heavily under contribution ; and it does not

appear at first sight how heavily. From page 232 onwards for

several pages, we have compared with Sprengel ; and while we by
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no means insinuate tliat any unfair use lias been made of Sprengel's

researches, we do say, that considering the access to Sprengel—and

the like remark applies to Portal—is so easy, and that there is no

one professing to be at all familiar with medical history who has not

studied Sprengel and Portal, as well as the histories of Le Clerc,

Hecker, Haser, Isensee, De lienzi, and many others evidently quite

unknown to Dr Meryon, we are entitled to expect that any future

historian of our noble profession, and its true science, shall treat us

to something more than a " rechauffe" of their labours. More than

this, and not in the most agreeable form, we cannot allow Dr
Meryon's History of Medicine, volume the first, to be.

We placed the works of Wunderlich and Meryon together ; be-

cause, in the former, without any parade of learning, and in the

simple fashion of the lecture-room, the well-established facts in

medicine, illustrating its onward progress as a science—not by any
means unchecked—have been with accuracy and exactitude recorded.

We have endeavoured to signalize the particulars in which the

lectures of Wunderlich are to be considered as deficient; but the

contribution of the German professor, with all its shortcomings, is

—

and we express the opinion with regret—immeasurably superior to

the vastly more pretentious volume of the English physician.

On some of the Medico-Legal Relations of the Habit of Intemperance.

By Egbert CnRisTisoN,M.D.,r.E.C.P.E.,V.P.K.S.E., Senior

Ordinary Physician to Her Majesty in Scotland, Professor of

Materia Medica, and INIember of the University Court, in the

University of Edinburgh, etc., etc. Edinburgh : A. and C.
Black.

This short treatise consists of a lecture which was delivered about

three years ago, at a conversazione in the Royal College of

Surgeons of Edinburgh, before an audience composed of eminent
members of the legal and medical professions. In consequence of

the great interest at present attaching to the insanity of intemper-

ance, with a view to its inclusion in an amended Lunacy Act, this

contribution will be regarded as peculiarly appropriate and valuable.

Besides the graphic descrijitions of the various Ibrms of the disease

as distinct from the vice of intemperance, the lecture contains a

summary of the measures, legal as well as medical, which the author

proposes for the restraint and recovery of the morbidly intemperate.

Whatever difl:erence of ojjinion may be held on some points of

detail, the essay will be read with much interest as a masterly and
eloquent exposition of a delicate and most important subject.
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PERISCOPE.

PRACTICE OF PHYSIC.

ON ACNE. BY PROFESSOR HEBRA, VIENNA.

Hebra distiDguishes three forms of acne,

—

acne disseminata, acne rosacea, and
acne mentcujra {Sycosis). The common characteristic of these varieties, is an
inflammation of the sebaceous glands, as the result of which red nodules ai'e

formed, which vary from the size of a millet seed or lentil to that of a pea, and
which may be found simultaneously in all stages of development.

1. Acne dissemi7iata, simply called acne, manifests itseK, as is well known, in

the form of little nodules on the face and thorax, which vary from the size of a
millet seed to that of a pea. It always commences by the formation of punples
(comedones) ; the follicles are obstructed Avith sebaceous matter, the escape of

which is prevented
;
and as more material accumidates, inflammatory phenomena

manifest themselves. Pus corpuscles form, and a pustule results ; if the head
of this is rubbed off, a drop of pus and the sebaceous matter escape. In many
cases, where the inflammation extends decider, a slight scar remains, correspond-
ing to a follicle which has been destroyed. If the nodules are of smaller size

than usual, the eruption is termed acne punctata : if two nodules run into one
another, they often assume the form of a gi-aiu of barley or oats, and the name
acne hordeolata is apphed. The same process occurs on the eyelids, under the
name of hordeolum, where the shape of the meibomian glands gives a longish
basis to the nodule. According as the httle swelhngs contain piu:ulent matter,
or an unsoftened inflammatory jaroduct, they are distinguished as constituting

acne pustulosa and acne indurata. In most cases acne makes its first appear-
ance at particular periods of life, generally about the time of puberty, seldom
after the thirtieth year. Many individuals suffer from this disease during their

whole hfe ; and many to such a degree, that theix v\'hole body is covered with
the eruption. Hebra saw a patient from Athens, who was affected with acne
of the whole body to such an extreme degree, that it had been taken for a case
of elephantiasis Grsecorum, and had been treated as such. On closer examina-
tion, however, it was found that the nodules were of a doughy consistence

;

and on pressiu-e, first a little sebaceous matter, and then a dirty red discharge,

were evacuated. After the real nature of the disease had been recognised, a
speedy cm-e was effected.

Treatment.—If we have to do with a slight case of the disease, we may em-
ploy simple warm sulphiu* baths, or in the case of acne of the face, vapour
baths, as well as washing with soft soap, or with a solution of one drachm of

caustic potash in a pound of distilled water. The washing or smearing with
soft soap may be practised in the morning, whilst towards night a mixture of

equal parts of precipitated sulphur and water, or a paste, consisting of a
drachm of precipitated sulphur in an ounce of alcohol or camphorated spirit,

may be applied by means of a sponge or a hair pencil. The following morning
the sulphur paste is most readily removed by means of saponated spirit. Dur-
ing the day it is desirable to apjily (cocoa-butter) creme celeste, or any other
fatty matter. Corrosive sublimate also, in the proportion of five gi^ains to an
ounce of distilled water, and applied by a compress for two hours, is very useful
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(especially when the forehead is affected), as it removes the superficial layers of

epidermis. A lotion frequently apphed, and sold under the name of \-irgin's

milk (jungfermilch), consists of a grain of corrosive sublimate, two di'achms of

tincture of benzoin, and six ounces of distilled -water, or emulsion of bitter

ahnonds. With this lotion the affected parts are to be moistened twice or thrice

daily, by means of a sponge, the parts not being subsequently dried ; and in

eight days the skin generally becomes fresh and clean. Another good plan, is

to apply in the evening sulphur soap over the affected part, as is done in shav-

ing, and in the morning to wash it away with alcohol, or with equal parts of

alcohol and sulphuric ether, or with tincture of benzoin or mjTrh. In higher

forms of the disease, the nodules may be punctured with a lancet or cataract

needle, by which the sebaceous matter and a drop of blood and pus are evacu-

ated ; cold compresses are then applied, and the treatment above recommended
put in force. At the same time, other pimples are evacuated by pressure with

the fingers, by tweezers, or by dry cupping. For softening the contents of the

sebaceous glands, warm baths, along with a preparation of potash or soft soap,

are most efficacious. In acne of the face, vapour baths are preferable.

2. Acne rosacea consists essentially, not merely in an inflammation of the hair

bulbs and sebaceous follicles of the nose, the cheeks, and the rest of the face,

but still more in a formation of blood-vessels and connective tissue. It inva-

riably begins with a redness, which disappears on pressure, but immediately

returns, and gradually assiunes a coppery, or bluish-red colour. In addition to

the enlargement of the vessels, which may be seen wdth the naked eye, or still

better with a lens, swelling, not of an oedematous character, is present, the

surface is uneven, the hair bulbs and the sebaceous follicles are much altered,

and the openings of the latter are widely open. At first the new formations

are small, consisting of nodules of the size of a lentil or pea; but they gradually

become larger, and are either of the same colour as the surrounding parts, or

of an intensely red hue ; there is often at the same time an inflammation of the

sebaceous glands, in the form of small pimples of acne. If the disease lasts for

years, the nodules and knobs assume a considerable size
;
and as their weight

causes dragging, the new formations become pedunculated, and hang down as

polypi or pear-shaped tumours. With regard to its etiology, acne rosacea fre-

quently appears in women who are affected with anomaHes of the sexual func-

tion,—for example, in sterile women, in those who suffer from uterine disease and
congestion of the head, in old virgins, or in women about the climacteric age.

Further, this form of the disease is observed in persons who suffer from haemor-

rhoids, in those who lead an habitually sedentary life, but above all, in the in-

temperate, especially among wine and spirit, not so much among beer drinkers.

It is interesting to notice, that the changes on the nose present differences,

according to what the favourite drink may be. The spirit-nose (schutpsnase)

is red, but scarcely increases in size. The wine-nose generally presents the

largest excrescences. The beer-nose is less red, but more oedematous ; it is

bloated. It is most generally in wine countries that acne rosacea is met with.

In the treatment of this disease, any probable causes, such as the presence of

haemorrhoids, or the existence of uterine disease, demand the first considei-ation.

As to local treatment, where there is simple hypersemia and dilatation of the

capillaries, the afferent vessels may be cut across, or touched with a pointed

piece of nitrate of silver. Excrescences, when present, must be removed by
operation.

3. Acne mentagra {Sycosis) generally occurs on the parts of the face provided

with hair, especially in young men. Not only may the beard be affected, but
also the eyebrows and eyelashes, more rarely the axillae and the pudenda. Red
nodules form, of the size of a pea or lentil, or still smaller, at the top of which
a pustule quickly forms, and of which the centre is always perforated by a hair.

Sometimes the swellings are siTbcutaneous, and can only be recognised by the

touch ; but even by this time they consist, as can be joroved bj" making an in-

cision into them, of a pustule, the pus being situated deeply. When the pus
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arrives at the surface, the pustule becomes changed into a scab, from which, iu
its turn, fresh suppuration arises. If the pimples are closely set together, a
coherent scab may be formed. If left to itself, the disease generally remains
imchanged for many years, the same changes being constantly repeated ; it is

only exceptionally that a spontaneous cure occurs. The etiology of the disease
is not clear ; it is, however, certain, that neither syphilis, scrofulosis, arthritis,

or any other dyscrasia, is connected with it. Hebra has recently noticed, that
sycosis may sometimes develop itself from eczema, particularly in the case of
the eyelids. Of the different methods proposed for the cure of this disease,

little definite can be said. The pulling out the affected hairs has, according to
Wertheim, given in many cases satisfactory results. Hebra has the affected
part cleaned with soap, and so forth, the hair shaved, and every morning the
little hau-s pulled out from the pustules, and a paste apphed, consisting of equal
parts of precipitated sulphur and alcohol, which in the evening is replaced by a
fresh one. By this means the cure is ordinarily speedy, often within fourteen
days.— TI7e?i. Allg. Med. Ztitg., 18G0, 26-28.

OX THE EMPLOYMENT OF DIGITALIS DT ORGANIC AFFECTIONS OF THE HEART.
BY M. PFAFF.

M. Pfaff recommends the following rules iu the administrations of digitalis

in disease of the heart. The drug shoidd be administered not in increasing but
in decreasing doses ; and the dose should be diminished as soon as the paralys-
ing action on the heart and arterial system is perceived. The calmative effect

produced by digitaUs on the activity of the heart when morbidly excited is

durable, and is often prolonged for five or eight weeks. The administration of
the medicine, in any form whatever, ought not to be continued for more than
six or eight days ; and if, in that time, the desired results have not been ob-
tained, recourse should be had to squills or colchicum. These two produce also

a calmative action on the heart ; and if, after their use, we again have recourse
to digitalis, the medicinal symptoms are manifested more promj^tly, and con-
tinue for a greater length of time. In torjjid subjects, it is advisable to precede
the administration of digitahs by a prej^aratory treatment with squills and
colchicum ; and, in the majority of cases, it is of advantage to combine the
digitalis with aromatics, bitter extracts or tonics, in order to avoid the disturb-
ing effects on the digestive organs. TVith aged persons, it is best to give it

along with quinine ; in tubercular constitutions, ttnited with opium ; in di'op-

sical cases, with liquor potassse, acetate of ammonia, squills, juniper, etc. ; in.

plethoric individuals, it may be a.ssociated with cream of taitar, magnesia,
sulphate of potash, and nitre ; and in the anaemic, with the extract or tincture
of malate of iron. By following wo the use of digitahs by the administration
of arsenic, the cyanotic effects of disease of the heart may often be considerably
diminished.

With respect to the different preparations of digitalis, M. Pfaff prefers tlie

infusion to the powder, which is apt to disorder the stomach ; the infusion, on
the other hand, is more apt to cause colic. The decoction produces the latter

effect in a more marked degree, but presents more marked diuretic properties

than the other preparations. The alcoholic tincture has the same action as the
infusion, but, in smaller doses, gives rise to phenomena of cerebral congestion,

vertigo, etc. The etherial tincture produces even more rapidly the same eft'ects,

which, however, disappear as soon as the careliac and vascular symptoms are
developed. M. Pfaff' also recommends the external appHcation of digitahs in

cases where comphcations prevent its internal administration. He has used it

with benefit in the form of a mixture of equal parts of chloroform, and etherial

or alcoholic tincture of digitalis
;
$n. of the mixture are apphed by means of a

compress three times a-day, the compress being retained as long as a burning
sensation is felt. The depressing action of the digitahs is manifested at the
end of two or three days.

—

Bull. Gen. de Therap. Gaz. Med. and Paris. Jiuie

1861.
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SURGERY.

EXCISION OF A SERO-PUEULEXT CYST "^^ITH FIBRO- CARTILAGIXOUS W.VLLS FROM THE
REGION OF THE NECK. BY PROFESSOR NELATON.

Cystic tumours in the neck present a peculiar interest, on account of our im-
perfect knowledge of their origin, the dilBculty of their diagnosis, and the
dangers wliich attend operations for their relief. In addition to these general

considerations, the foUowaug case was marked by comj^lications of a serious kind,

which for a time rendered the result of the operation doubtful ; and the success-

ful issue is ascribed to the skilful combination of the medical with the surgical

treatment.

Herm. H., set. 31, was admitted to the Hopital des Cliniques in the begin-
ning of January 18G1, having come from jMunich to be treated for a large

tumour in the neck. The j^atient dated the commencement of the swelling at

nine years back. It first appeared on the right side of the neck, below the ear,j{

without any apparent cause. At first causing little annoyance, small, and
entirely free from pain, it grew very slowly for several years, and was unac-
compani(ftl by any disturbance of the general health, wdiich was excellent. It

is only during the last two or three years that the tumour has made progress,

and, having reached a considerable size, has begun to affect the economy in-

juriously. Deglutition and respiration, at first little interfered with, have
become more and more difficult, and the patient has complained from time to

time of violent headaches. Several kinds of treatment had been employed on
different occasions, but without benefit. Finally, Dr Hecker, Professor of Mid-
wifery at the University of Munich, in whose house she served as housemaid,
sent her with a letter of recommendation to Professor Nelaton. On admission,
there is observed on the right lateral region of the neck a tumour, which ex-
tends from below tlie mastoid process forwards till it touches the external
border of the inferior maxilla, and backwards to the trapezius ; forwards and
inwards it passes beneath the stcrno-mastoid muscle, under which it sjireads

out, and to which it seems to adhere. The external jugular vein cro-sses the
lower part of the tumour obliquely. Tlie tumour is quite immoveable in

the transverse direction ; but from above downwards it jiresents a certain
degree of mobility, M. Xelaton was of opinion, that a tumour of nine
years' standing, which had reached such a large size without producing any
cachexia, or giving rise to any other bad effects than the mechanical hindrances
to deglutition and respiration, was not likely to be of a cancerous nature,
especially as there was no enlargement of the ganglia in the neighbourhood,
and the tumour itself was indolent, and presented a firm consistence after nine
years' duration. He was led, therefore, to diagnose either a hypertrophy of

the glands (which would have been an exception to the general rule, that
glandular tumours arr not usually solitary), or, more probably, a cyst with
thick walls, in which fluctuation was not distinguishable in consequence of the
density of the parietes. The neighbor rhood of the large vascular trunks of the
neck rendered the excision of tliis tumour unusually difficult, and required
minute and careful dissection. On the 25th January, ]\I. Nelaton performed
tlie ojaeration as follows :—The patient being put under chloroform, an incision,

about 3^ inches long, was made along the course of the sterno-mastoid muscle,
and across the middle of this incision another was made, about an inch in
length

; the flaps Avere dissected off and turned outwards. The small recurrent
branches of the superficial cervical plexus, crossing the upper part of the
tumour, were divided ; the posterior auricular nerve, of larger size, and adherent
to the external surface of the tumour, was dissected out and completely isolated.

The external jugular vein, crossing the tumour at the lower part, was tied by
two ligatures and divided between them. The tumour, which projected like a
hernia under the sterno-mastoid muscle, was drawn outwards with forceps, and
enucleated by menns of the fingers with the division of a few bands of cellular
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tissue. At tlie bottom of the wound, the iuterual jugular vein and the common
carotid artery were now brought into viev:, having been felt by the surgeon

diu-ing the operation, so that he had an exact knowledge of their position. The
tumour, when removed, consisted of a cyst, with dense, fibro-cartilaginous walls,

about one-third of an inch tliick, containing a sero-purulent liquid mixed with

clots, which gave the tumour the appearance of an hematocele.

The second day after the operation the patient complained that she did not

hear -n-ith the right ear, and she had difficulty in swallowing. The mucous
membrane of the fauces presented a greyish aspect, as if it were covered with a

diphtheritic membrane ; the wound had the same appearance, and its edges were
hard. On the 30th the wound had become clean, without grey discoloration,

and covered by healthy pyogenic membrane : its edges, no longer swollen, were
soft and pliant ; deglutition was easy, the pulse good, and the patient free from
•suffering. On the 3d February the suppuration was abundant, the pus bur-

rowing imder the .sterno-mastoid muscle towards the chest ; there was fever.

From the 5th to the 8th the patient was extremely weak ; the pulse 120
;

abimdant perspirations ; the wound of a pale unhealthy appearance. An
abscess had formed under the sterno-mastoid muscle. Sulphate of quinine and
alcoholic extract of aconite were prescribed. On the night of the 8th the

patient was deHrious. Next day the abscess under the sterno-mastoid was
opened. On the 10th the patient was seized with pneumonia, which was
treated from the 11th to the 20th with tartar emetic and bhstere. During
this time, the woimd was dressed twice daily ; the suppuration was always
abundant, and the pus had a tendency to burrow towards the chest. The
wound was three times enlarged, to prevent the formation of a sinus at the lower
part, and, finally, the cla^•icular portion of the sterno-mastoid was divided at its

insertion into the cla^^cle. After the pneumonia was cured, the wound con-
tinued to present the same greyish diphtheritic appearance. Suspecting some
syjihihtic complication, M. Xelaton prescribed the iodide of potassium, and
touched the surface of the wound -viith. the tincture of iodine. Under the com-
bined influence of these means, the wound was soon changed for the better, and
began to cicatrize. On the 22d March the cure was complete, and the patient
left the hospital.

—

(Gaz. des Hopitaux, June 1861.)
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MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH.

SESSION XL., 1860-61. MEETING A'lII.

Wednesday, bth June 1861.

—

Benjamin Bell, Esq., President of the

Society, in the Chair.

I. SCIRRHUS OF THE MAMMA.

Mr Spence showed a specimen of scirrhus of the mamma which he had lately

removed from an old lady. "When Mr Sjience first saw the patient, he found
well-marked retraction and commencing ulceration over the nipple. The date

of the commencement of the disease could not be accurately ascertained ; but,

latterly, the tumour appeared to have grown rather rapidly : none of the glands

in the axilla, or above the clavicle, were affected. On making a section of the

tumour it was found, that while the general structiu-e presented all the charac-

teristics of scirrhus, here and there softening had taken place, and small abscesses

were found at diffei'eut parts of the growth.

Mr Spence remarked that it was very rare to have small circumscribed abscesses

in scirrhous tumom-s. It was curious, too, that in this case there was no ten-

dency to enlargement of the glands, for propagation by the glands was generally

even better marked in scu-rhus than in softer forms of cancer, Avhere the imme-
diately adjoining organs became affected by the extension of the disease.

II. DISEASE OF THE TARSUS.

3Ir Spence showed a foot which he had recently removed by the ankle-joint

operation, on account of disease of the bone. The specimen was an admirable

examijle of disease of the bones of the tarsus. When Mr Spence first saw the

case, he thought it would probably only be necessary to remove the great, and
perhaps the second, toes. On examining the foot, there was no redness or

discoloration of the skin,—no sweUiug ; in fact, the only thing which indicated

disease farther up, was the existence of intense tenderness over the tarsus.

From former experience. i\Ir SjDence had little doubt that there was more exten-

sive disease of the bones than at first appeared ; and, accordingly, he performed
amputation at the ankle-joint, on the principle that he would thereby remove
the whole disease, and also tissues which were liable to take on similar action.

On examining the foot, more disease was found than had been anticipated ;

—

the great toe was shortened and distorted ; all the bones of the first range of the

tarsus were diseased ; caries was beginning in the astragalus ; and a small

abscess was found in the os calcis, which had appeared sound till a section was
made.

This specimen showed how dece^Dtive the appearances of hmitation of disease

of the bones of the tarsus often were, and it also illustrated the advantages of

operation at the ankle-joint over partial amputations of the foot, as not only
was the whole disease removed, but also parts in which the diseased action was
very likely to be reproduced.

III. ANEURISM OF THE HEART.

Dr Haldane showed two specimens of true anem-ism of the heart. The first

specimen was obtained from the body of a man twenty-seven years of age, who
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had had sjTBptoms of cardiac disease for about ten months before his death.

On post-mortem examination, there -were found to be old partial adhesions of

the pericardiiun, and the endocardium hning the left ventricle was opaque

and thickened. In the ventricular septum, near its apex, was a cavity of a

tolerably regular oval form, the greatest diameter ot which was rather more

than two inches, and its depth be'tween thi-ee and fom- Unes. The adjoining

muscular substance, as well as one of the bundles of papillary muscles, was con-

verted into a yellow fibrinous material. In tliis case, Dr Haldane had no doubt

but that the patient had suffered from pericarditis, together -v\-ith endo-myocar-

ditis, and that the anemism was the result of the change in the endocardium

and the muscidar substance.

The second specimen was from the body of a man about fifty-four years of

age, who was found by the police Ij^g in a state of insensibihty. He was

brought into the Royal Infirmary, and died about two hours afterwards. In

addition to various other lesions, there was partial adhesion of the pericardium,

the endocardium lining the left ventricle was thickened and opaque, and the

aortic valves were a httle shortened and thickened. In the septum, near the

apex of the left ventricle, was an anem-ism of the size of a chesnut, completely

filled with firm fibrinous clots, arranged in concentric layers. The adjoining

muscvdar substance had imdergone characteristically fibrous degeneration, much
of the red fleshy substance being replaced by lines and bands of grey fibrous

matter.

IV. GRAXULAR DEGENERATION OF ONE KIDNEY APPARENTLY PREVENTED BY PARTIAL

OBLITERATION OF THE CORRESPONDING RENAL ARTERY.

Dr Haldane exhibited to the Society a specimen of aneurism of the abdominal

aorta, which communicated with the vessel by an opening of the size of half-a-

cro\\Ta ; the upper border of the opening was on a level with the origin of the

cceliac axis, the lower on a level with that of the superior mesenteric. The
aneurism was of the size of a hen's egg, and its posterior sm-face rested upon the

spinal column
;
portions of the bodies of the second and third lumbar vertebrae

were eroded. The sac was completely filled with layers of coagiilated fibrine.

Below the opening, by which the anem-ismal sac communicated with the aorta,

the fining membrane of the vessel, in a space of the size of a sixpence, was gone,

and from this portion of the vessel the left renal artery arose. The irregular

condition of the inner surface of the main trunk around the origin of the left

renal artery, created an obstruction at the very commencement of the latter

vessel ; and as the renal artery was also stretched over and incorporated -vrith

the lower part of the aneurismal sac for an extent of nearly an inch, very httle

blood could have passed along it. There was a marked difference in the size of

the two kidneys, the right kidney weigliing six, and the left barely fom-, ounces.

Dr Haldane remarked, that this difference in the size of the two kidneys was no

more than might have been expected as the result of the diminished supply of

blood to one of the glands ; indeed, Dr Haldane had met with a case in which,

from a similar cause, the difference in size was even more marked : it was one

of aneurism of the right renal artery, where the vessel beyond the sac was
almost completely obstructed, and where the right kidney was less than half the

size of the other. But what was very remarkable in the specimen now before

the Society was this, that whereas the surface of the right kidney was studded

with numerous opaque, yellowish-white, non-prominent granulations, the left

kidney presented no such appearance, but was merely in a somewhat anagraic

condition. On microscopic examination, it was found that many of the tubes

of the cortical portion of the right kidney were filled with fatty and granular

matter, while those of the left kidney were quite healthy.

Dr Haldane remarked that Bright's disease almost invariably attacked the

two kidneys simultaneously, and that, after death, the two organs were found
in a precisely similar condition. In this case it was otherwise : the right kidney

present-ed all the appearances of being in a condition of granular degeneration,
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which had superveued upon a more acute affection, while the left kidney was
quite normal in structure. Dr Haldane would not have been surprised to find

the left kidney in a state of passive fatty degeneration (which is so common an
accompaniment of atrophy), but from the fact of its freedom from aU appear-

ance of disease, he could only suppose that its greatly diminished supply of

blood had saved it from sharing in the morbid process which had involved the

other.

V. CAXCER OF THE SPLEEN.

Dr Haldane showed a specimen of cancer of the spleen. There was cancer of

the omentum and of several of the abdominal lymphatic glands, and nearly half

of the sjjleen was converted into a cancerous mass. Dr Haldane remarked that

it was singular that the spleen was so rarely affected with cancer. He had
several times found it nearly completely sui-rounded with cancerous matter,

while its own substance was quite healthy. This was the more remarkable,

as the spleen was an extremely sensitive organ, being very frequently affected

in cases of what are called blood diseases. Thus, in tyi^hus and typhoid

fevers it was tumefied and softened ; in intermittent fevers it became much en-

larged ; in waxy degeneration it was, perhaps, the organ most frequently

affected ; it was the most common seat of fibrinous deposits, after endocarditis
;

and was very frequently affected with tubercle. Cancer of the spleen was,

however, extremely rare ; so much so, that Dr Haldane believed that, out of

upwards of fifteen hundred bodies which he had examined diu-ing the last seven

years, the present was the only case in which he had found an instance of the

lesion.

VI. TUBERCLE OF THE THYMUS GLAXD.

Dr Haldane showed another specimen which might be considered a patho-

logical curiosity, namely, a thymus gland affected with tubercle. The subject

of the observation was a little girl fom-teen years old, who had died of tubercular

meningitis. In addition to lymph at the base of the brain, and tubercular

granulations of the pia mater, the lungs presented all the appearances of acute

tuberculosis, and there was tubercular degeneration of the bronchial and of

several of the abdominal lymphatic glands. The thymus gland was enlarged,

and contained numerous masses of yellow tubercle, which varied from the size

of a millet-seed to that of a pea. Dr Haldane remarked that the thymus gland

was one of the organs in which tubercle was least frequently found.

Vn. FRACTURE OF THE TEMPORAL BONE.

Mr Edivards showed a specimen which he stated he owed to the kindness of

Dr Struthers, of Leith. A man fell from the roof of an omnibus, and was taken

up insensible : he was carried to the Leith Hospital ; and, when admitted, was
found to be laboiu-ing under symptoms of concussion. There was also bleeding

from the external meatus of the left ear, bleeding from the pharynx, and later,

there was discharge from the meatus of a watery fluid. The man recovered

consciousness, recognised his friends, and was able to talk about his affairs
;

symptoms of coma, however, gradually supervened, and death ensued. On
post-mortem examination there was found to be a fracture of the left temporal

bone ; the petrous portion was cracked across almost transversely ; the* lateral

sinus was opened into, and the fissure extended through the vestibule into the

tympanmn—so sharp was the fissure, that it extended even through the stapes.

There was a small hole in the membrana tympani, through which the blood had
escaped. On the right side of the skull there was no fracture, but there was an
effusion of blood over the suiiace of the right hemisphere.

VIII. AMPUTATION OF THE LEG.

Mr Edwardf! showed a preparation, which illustrated the truth of the remarks
of ^Ir Spence as to the propriety of making amputations complete. A year and
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a half ago he had performed Chopart's operation on account of disease of some
of the bones of the foot ; and a good-looking stump was obtained. The patient,

however, was never very well able to walk about, as the stump swelled and
became tender ; little abscesses formed, and a bloody tiuid oozed out. As
another amputation was evidently required, Mr Edwards proposed to remove
the foot by the ankle-joint operation. The patient, however, wished it to be

performed higher up, and this accordingly was done. It would be seen, in ex-

amining the preparation, that the disease was wonderfully Umited, and that

amputation at the ankle-joint woidd have been amply sufficient.

IX. CONGENITAL CANCER OF THE AKII.

Mr Edwards showed a specimen of congenital cancer, on account of which
he had amputated the arm of an infant eight months old. The child was born
of healthy parents. Immediately after birth, a httle lump was noticed over the

mass of muscles which arise from the external condyle of the right humerus. It

was at that time moveable, and httle notice was taken of it. The lump, how-
ever, increased in size, and evidently caused the infant great pain. The parents
brought the child to Professor Simpson, who advised the removal of the arm.
This, Mr Edwards had done, having operated through the middle of the arm.
The posterior flap was so hard that he was at first afraid he had operated too

low down ; the stump, however, healed, the hardness of the tissues chsajipeared,

and the child was removed, looking quite well, \\'ithin three weeks of the opera-

tion.

X. INDIAN CAUSTIC NUT.

Dr Roberts showed specimens of the so-called caustic nut, wliich had been
sent to him by a gentleman in India. The action of this nut was not unlike

that of nitrate of silver, and it stained the skin in the same manner. A friend

of Dr Roberts who was suffering from toothache had cut off a piece of a nut,

and appUed it to the tooth. For half an horn- the pain was intense, but it then
ceased, and had not returned.

XI. DR SCOTT ALISON'S DIFFEEE:N'TLA.L STETHOSCOPE.

The President read a note from Dr W. T. Gairdner (who had been unex-
pectedly prevented from being present), accompanying Dr Ahson's double
stethoscope.

Dr Gairdner said—Will you allow me, through you, to show the Society a
new diagnostic instrimient—the differential stethoscope of Dr Scott Ahson, of

London ; the pecuharity of Avhich is, that it is, in fact, a combination of tiro

stethoscopes^ adapted to the two ears, and bringing into them simultaneously
the sounds from two parts of the thorax, or other j^arts to which the two ends
may be applied. The mechanical part of the instrument is largely borrowed
from the bin- aural stethoscope of Dr Gammon; but the principle of auscultating

two points at once is new, or, at least, has never been before turned to account
in a practical manner. I have had occasion to use Dr Scott Alison's stethoscope

in several interesting and comphcated cases ; and although not at aU disposed

to employ a new instrument merely because it is new, I feel assured that the
principle is one capable of important applications in practice. It not only
enables the auscidtator to contrast and compare sounds as to their intensity^ but,

what is of more consequence, as to then- (piality and rhythm. In cases of disease

of the heart, where the rhythm is much disturbed, it is occasionally almost im-
possible to identify the two sounds in connection with murmurs, especially

when the mm-mur is only distinct at a point where one or both of the normal
sounds are indistinct. In such cases the stethoscope of Dr Alison is of the
greatest use, by conveying to the ears at the same moment the normal sounds
from one point in the chest, and the abnormal murmur from another. The
difficidty which the two ears at first have in appreciating different phenomena,
is soon overcome by a little effort. I have used the instrimient only for two or

three days, and have alrearly acquired entire confidence in the results. Dr
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Sanders and Dr Haldane have used the stethoscope along with me, and Dr
Sanders has also employed it in some of his own cases. If present, they wiU
be able to give any explanations which may be requisite, and to state their

opinion.

XII. ON ICHTHYOSIS.

Dr Warlnrton Begbie read a paper on ichthyosis, which will be found at page

1 of the present number of this Journal.

The President stated that he had seen several of the Lamberts—" the porcu-

pine family," as they were called. The quULs were about an eighth of an inch

long, and they could be moved along hke a field of wheat agitated by a breeze.

;Mr Lawrence had described their case in his work on the Natural History of

Man.
Dr Pridie had had under his care a man suffering from true ichthyosis ; and

an interesting fact was, that a sister of the patient, a good deal younger than
himself, was also affected with the same disease, wliich, in her case, however,

assumed much more of the powdery form. The man was under treatment for

eighteen months, and derived much benefit from the occasional use of an oint-

ment composed of a drachm of sulphur and a grain of arsenious acid in an
ounce of lard. The girl also improved imder much the same treatment.

XIII. ON THE THERAPEUTIC EFFECTS OF IPECACUANHA IN DIAERHCEA AND
DYSENTERY.

The Secretary read a paper by Dr M'Kidd, of Elgin, on the above subject.

Dr M'Kidd narrated the case of an individual who had suffered from diarrhoea

for ten years. During this period all ordinary remedies had been employed,

but withoiit any good effect, and latterly the patient had ceased to take medi-

cine, and had abandoned himseK to despair. It then occurred to Dr M'Kidd to

make a trial of ipecacuanha. The medicine was administered in twenty-grain

doses (reduced in a few days to ten grains), in the form of pill, every twelve

hours, and the effect was most remarkable. By the end of the first week the

diarrhoea was almost entirely checked, and the patient had a feeling of well-

being such as he had not experienced for ten years. The ciu-e had been per-

manent, upwards of three months having elajjsed without any recurrence of the

complaint.

Dr M'lvidd ascribed the good effects of ipecacuanha, partly to its absorption,

partly to its contact with the mucous membrane of the intestine.

Dr Keiller read a communication on the same subject from Dr Cunningham,
Lucknow, which will be found at page 25 of this number of the Journal.

Dr Warburton Begbie had been for some time familiar with the mode of

treatment recommended in these communications. He had frequently used

ipecacuanha, both by the mouth and by injection, in cases of chronic diarrhoea,

and often with good effect.

Mr Spence remarked that the treatment of diarrhoea and dysentery by
ipecacuanha was in use at the time of Annesley, who did not, however, admi-

nister it in as large doses as were now recommended. Mr Spence thought the

therapeutic effects of ipecacuanha were chiefly to be explained by the action it

exerted upon the skin.

Dr George Balfour thought that giving opium and ipecacuanha according to

the Indian method, was merely a climisy mode of administering Dover's powder.

Dr Balfour had seen the practice of Professor Skoda, of Vienna, and had ob-

served that it consisted entirely in the administration of enemata. He gave,

in the first instance, an opiate injection : if this failed, he ordered an injection

containing sulphate of copper : if both proved unsuccessful, he administered an

enema containing nitrate of silver ; and tliis was ahnost always effectual.

Dr P. H. Watson had had large experience during the Crimean War in the

treatment of dysentery, and had no dovibt that, in the early stage of acute cases,

large doses of ipecacuanha often gave relief. If, however, the disease continued.
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the remedy caused such irritation that its use had to be discontinued. In Con-
stantinople, the native doctors invariably gave large doses of ipecacuanha in

cjises of dysentery, and gave their patients fresh grapes, if they were to be had,

—

the milk diet generally recommended by us being regarded as an absolute poison

by them. The medical men in our army generally used mercurials and opium,

and sometimes employed bleeding. The result of the two modes of treatment

was shown by this, that most of the officers who came from the Crimea with

dysentery, who could afford it, trusted to the native practitioners, and, no

doubt, they got on better than those who went to the hospital at Scutari.

With regard to injections, Dr Watson had found, that, when there was much
tenesmus, an injection, consisting of half a drachm of nitrate of silver to an
ounce of water, often gave relief ; more, however, when there was mere irrita-

bility A\dthout actual inflammation. He had also found that morphia, adminis-

tered in quarter-gTain doses, repeated every half-houi", checked the pain of

acute dysentery better than any other remedy. Still, in acute dysentery, Dr
Watson regarded ipecacuanha as a very valuable agent, if given early. Its

therapeutic effect he considered as somewhat complicated. In the first place,

it acted as an antiphlogistic, lowering the pulse, and reducing the fever ; in

the second, it acted upon the skin ; in the third place, it acted upon the liver,

relie%*ing its congestion, and promoting the elimination of bile. This last action

Dr Watson considered very important. We often heard of hepatic affections as

the result of dysentery, but Dr W. believed that the hepatic affection occm-red

first, and that dysentery was the result of it.

PROCEEDmGS OF THE EDINBURGH OBSTETRICAL SOCIETY.

SESSION XIX.—MEETIXG VII.

March 28th, I860.—Dr Mom in the Chair.

I. COCCTGECTOin-.

Professor Simpson brought imder the notice of the Society, a patient in whom
he had cut out a portion of the coccyx, and had thus cured her of a severe

degTce of coccyodymia. The case, which Dr Simpson related at full leug-th, had
already been published in the Medical Times and Gazette : but he had asked the

patient to show herself at the Society, in order that the members might satisfy

themselves as to the degree of relief that had been obtained.—The patient, on being-

interrogated by the Chairman, stated that she had suffered for many months
from excruciating pains in the region of the coccyx, which never entirely left

her, but were least distressing when she was standing or walking, whilst in other

positions it was very intense. She could not sit on a chair with any degree of

comfort, and only by resting on one hip at a time. To he on her back in bed
was utterly impossible. She attributed the occurrence of the disease to exposure

to cold whilst sitting on damp grass, watching clothes drying. She had got

various remedies with a view to her relief ; but the only lasting rehef she had
ever obtained was by means of an operation performed by Dr Alexander Simp-
son (isolation of the coccyx, as that gentleman explained), which had left her

free from pain for about a fortnight. The pain having retm-ued, however, and
become of a stounding character, she was sent into the hospital to have a piece

of the bone removed ; and, since the operation had been performed, she had
foimd herself perfectly well, and was now able to do all her ordinary work as a
laundress, for which she had been utterly incapacitated. So far as the coccyx
was concerned, she felt no difference between its present condition and that in

which it had been in her earlier years.

The Chairman thought the woman's statements very satisfactory.

Dr Simpson begged to add, in reference to the disease, that he thought different

sets of muscles were involved in different cases ; and, to produce a ciu-e, it was
in most cases necessary only to divide the muscles affected, or their tendons.
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He had seeu only this and one other case whei-e isolation of the coccyx from the

muscular and tendinous attachments had failed in effecting a cure. In some
cases the operation required to be repeated, in consequence, probably, of some
of the fibres of the implicated muscles not having been cut tlirough. He had
lately had under his care a lady from America, in whom a first operation afforded

partial, and a second complete relief.

II. NEAV INSTRUMENTS.

Professor Simpson brought before the notice of the Society a number of the

instruments that have recently been introduced into the practice of midwifery
and diseases of women.

III. TUBAL PREGNANCY.

Dr James A. Sidey showed a preparation of a Fallopian tube, containing a
small impregnated ovirni. It had been removed from the body of Mrs H., ast.

35, a strong, healthy woman, mother of eight cliildren, youngest three years

old. On the 14th, 5 P.M., after lifting a small sack of potatoes, she felt suddenly
faint and sick, and lay down in bed. About 6 p.ji., was seen by Dr D. Mac-
lagan, who found her in a state of collapse—pale, and ex-sanguine, with, in fact,

symptoms of internal abdominal hajmorrhage, in which state she remained till

3 A.M. next morning, when she died. She had been unwell about a month pre-

viously.

IV. RECURRENT PUERPERAL ERYSIPELAS.

Dr James A. Sidey read notes of a case of recurrence of jiuerperal erysipelas

in the same patient :—On the 28th of April 1850 I delivered Mrs D., ast. 22, of

her first cliild. She had suffered from spurious pains for three days previous.

I calculated the true labour pains came on about 5 a.m., and the child was born
about 3 P.M, being 10 hours' labour natural. About two hom-s before delivery,

was seized with a severe cliiU and shiver, which was so violent as to shake the

bed.

Next day, wdien I saw her, she was feverish, and complained of pain in the

abdomen, with very fittle lochial discharge. A patch of erysijDelas, about the

size of a watch-glass, had appeared early in the morning, on the cheek. She
was ordered calomel purges, and the local application of turpentine to abdomen,
with Sol. of Nit. Argent, to face.

2d. Fever continued, but the milk had come on ; the erysipelas spread over

the brow ; she had stiU the pain in the abdomen, with frequent micturition
;

abdomen tympanitic.

3d. The erysipelas proceeding ; otherwise, much the same.

4:th. Erysipelas lessening ; locliia slightly returning ; abdominal symptoms
relieved.

8^7*. Erysipelas completely gone ; lochia freely established
;
pulse quiet, and

woman well.

On Wednesday, 13th ]\Iarch 1860 (after severe accidental haemorrhage on the

previous day), I delivered her, at 5 a.m., of her fifth child.

Next day (Thursday), in the evening, she had a severe shiver, followed by
fever.

On Friday, erysipelas appeared on the cheek (vesicating) ; pulse 150
;
great

pain in abdomen ; no lochial discharge ; milk in her breasts.

On Tuesday, erysipelas subdued ; return of lochia, but no milk ; free from
pain in abdomen.
On Wednesday the milk returned. Since then, has been doing well.

2Gth. The discharge has almost ceased ; is quite well, except from tic.

Treatment.—Calomel, turpentine, and iron.

Remarks.—The erysipelas, on both occasions, appeared about 24 hours after

the shiver. On both there was ahnost immediate cessation of lochia until the

fifth day. On the first occasion the milk continued, though scanty, during the
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attack ; aud, on the second occasion, it disappeared entirely on the third day,

and did not return till sixth day.

MEETING VIII.

April llth^ 1860.—Dr Keiller, President, in the Chair.

I. CLOSURES AND CONTRACTIONS OF THE VAGINA AND OS UTERI AFTER LABOUR.

Dr Gillespie read the following notes :—I was called to !Mrs Brown on the

29th of October 1858, at 9 a.ji., and found that she had been in labour for three

days with her first child, under the care of a midwife. The vagina was greatly

swollen and hot ; the os uteri about the size of a half-crown, thick and oedema-
tous ; aud the head of a dead child presented. Her general condition was also

unfavourable. I left her, after bleeding her largely and giving antimony, under
the charge of the midwife. At 2 o'clock, found her general condition improved,
and the os uteri opened up very considerably.

Anticipating the necessity of performing craniotomy, I made an apix)intment

with Dr Henderson to meet me at 5 o'clock.

On meeting at 5 o'clock, the necessity of doing so was at once agreed upon,

in consequence of the very rapid pulse and occasional deliiious condition of the

patient. The head had advanced, and had become very much elongated, so that

it could be seen on separating the labia. The course we adopted was to open
the head with a straight bistoury, introduce the finger to break up the brain,

and leave the case for an hour or an hour and a half. On retm-ning, the bones

were removed, and without apparently injvuing the vagina. The extraction

was accomplished with great difficulty by grasping the now collapsed scalj) with

powerful forceps and using our united exertions. No instrument was used that

covdd injm-e the vagina, excepting once we applied the long forceps
i
but they

threatened to slip, and the attempt was abandoned.

The woman gTadually recovered, after about three months' confinement to

bed. Almost the entire mucous membrane sloughed from the edge of the os

uteri downwards ; and so gTcat was the contraction, that at the end of three

months I could not have passed a common pen-handle without laceration. I

commenced at this time to tear up the adhesions with the finger, and order the

use of tallow-candle bougies. The bougies were gradually enlarged and altered

in character, and the case progi'essed favourably.

In April or May I was sent for, and found hei* suffering great abdominal pain,

and thought I detected a sweUing as of an enlarged uterus. Examination

showed that there was retained catamenial fluid, which was relieved by the use

of the uterine bougie.

In July and August I was frequently sent for, and noticed the gradual

approach of insanity. Towards the end of August or beginning of September

she had to be removed to the Asylum, where she remained four months. She

was sent out quite well in physical health, but somewhat unsettled in intellect,

I looked forward to her second laboiu- with anxiety, but forbore making exami-

nation until the labour came on.

I was again sent for on the 28th of March 18G0, about 10 o'clock A.M., and

learned that she had been complaining all night. The lower part of the vagina

was moderately dilated, felt hard, and had distinct transverse bands. The upper

part was traversed by these bands, projecting inwards and contracting the pas-

sage. The OS scarcely admitted the point of the finger, and had much of the

feeling of an indiarubber ring. I left the case, saying that her labour was not

commenced yet, but that there was a fail- prospect of doing well. She was seen

frequently during the day, and the progress made was favourable. I called upon
her immediately before coming to the last meeting of the Society, and found

everything going on well. She was dehvered at half-past 11 o'clock natiu-aUy,

Dr Henderson and myseK having agreed shortly before to leave aU to nature,
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I have had two cases of this kind before—one, a long time ago, a case of Dr
Paterson's upon which I had a long attendance, and which, Dr Paterson informs

me, resulted in almost an impervious vagina. She nevertheless became preg-

nant, and was afterwards naturally confined. The other case was one of my
own. She had a child in early youth

;
got married in advanced age, and had to

be confined between 45 and 50 years of age. The same contractions at the upper

part of the vagina were noticed. I attended for 50 hours, and confined with

the long forceps chiefly, in consequence of the patient's exhausted condition.

There are three points of practical importance, T imagine, in this case to be

noticed—two purely connected with midwifery, and one of mixed interest.

The first is, that a case of laboiu- requii-ing craniotomy may occur from con-

gestion or inflammation of the vagina, unconnected with pelvic deformity, and
that that occurrence is remediable by treatment previous to the occurrence of

labour. The second is, that, however extensive the cicatrices may have been or

are, a favom-able termination may in most cases be expected, with, of course, a

tedious labour and much anxiety. The third point of interest lies in the cause

of the woman's insanity. "Was it the result of reimpregnation, or the result of

simple terror of such an occurrence ?

Dr Keiller remarked, that he had seen a number of cases where contractions

of the vagina had been produced as a result of labour.— 1. Of those that occiu-red

to his mind, the first was that of a patient whom he had seen in Dr Simpson's

ward in the Infirmary, and who was allowed to go into labour at the full time.

There was a tight band, like a shelf, across the vagina, and the os could be felt

above it. The head came down to the contracted circle, where it was arrested

for a time, until the band was partially divided and the head pulled through
\\\Wx the forceps. 2. In another case of tedious labour, extensive vaginitis set

in afterwards, which was attended by the discharge of great quantities of pus,

and ended in complete occlusion of the canal. The abdomen becoming afterwards

distended by the necessary retention of the menses, led to the idea that the

patient was again pregnant. The uterus was tapped through the vagina by
means of a trocar and canula, and the opening was afterwards enlarged. The
uterus contracted, and the patient recovered. 3. In a third case, which he
(Dr Keiller) had seen along with Dr Williamson, of Leith, there was a tight

band high up in the vagina. 4. The fourth case to A^hich he (Dr Keiller) would
refer, was that of a patient who had been delivered by means of craniotomy,
and in whom sloughing of the vaginal walls took place to such an extent that a
A^esico-vaginal fistula was produced, as well as a number of contractions, which
were so great as almost to close the canal, and v,hich rendered difiicult the opera-
tion performed afterwards by Dr Bozeman, of Montgomery, Ala., U.S., for the
cure of the fistula. The patient died of the operation. Dr Keiller added, that
he had frequently had occasion to observe, among his hospital patients, contrac-
tions of the vagina, in varjdng degrees, as the result of difiicult labours; and
had found them occurring more frequently in the form of a tight band project-
ing into the canal, than of a circular belt passing all round it.

Dr M'' Cowan stated, that he had had under his care a patient in whom there
M-as continuous contraction of considerable extent all round the vagina, which
had been produced as the result of a tedious labour, terminated by means of the
long forceps by a practitioner in New York.
Dr Paulson had on one occasion attended, along with Dr Malcolm, a woman

in whom labour was rendered tedious in consequence of a contracted band high
up in the vagina preventing the descent of the head. The patient was bled in
the evening ; and the following morning, the band having become relaxed, she
was delivered by means of the long forceps.

Dr Gordon had once attended a parturient patient in whom the os internum
uteri was almost completely occluded. In answer to a question by Dr Alexander
Simpson, he (Dr Gordon) added, that no caustics had been applied during preg-
nancy, and no cause for the occurrence had been discovered.
Dr Alex. a. Siynpson remarked, that such contractions and closiires of the
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orifice of the uterus had sometimes been met with dui'ing parturition, where
caustics had been applied at an early period of pregnancy for the cure of ulcers,

or where the uterus had been injured by mechanical attempts to procure abor-

tion. With regard to the contractions of the vagina, he (Dr Simpson) begged
to add, that the majority of cases of vesico -vaginal fistula were complicated
with them to a greater or less extent, sometimes so situated as to hide the open-
ing, and not unfrequently requiring to be divided before the fistula could be
closed. A girl, of imbecile mind, had died in the Infirmary recently, of an
attack of acute mania, which came on several days after the division of such a

band, but without any obvious connection with the operation. There was no
trace of acute i^eritonitis found on examination after death, although it was
extremely Hable to supervene after the division of cicatricial bauds of the vagina,

sometimes, as he (Dr Simpson) had se^^n, to a very alarming degi-ee. The danger
was still greater where the contraction had gone on to complete occlusion ; and
he had seen a patient die in the Infirmary, in whom closure of the vagina had
been produced after a tedious laboui-, and in whom the retained menses were
evacuated about two years afterwards by perforation of the cicatrix.

Dr Gordon observed, that, even after artificial division of a tough hymen,
dangerous results sometimes followed, although he had himself performed the

operation in a case where the menses had been retained and accumulated, with-

out any evil consequences.
Dr Moir begged to observe, that he had on one occasion met with a case

of complete closure of the orifice of the uterus in a parturient patient, who had
had extensive ulceration of the cervix at an early period of pregnancy. Labour
pains came on at the fuU time, and lasted several hom-s, but were allowed to

pass off without the doctor being sent for. Some weeks afterwards they returned

more severe and lasting ; but the child could not be expelled till Dr 5loii' made
an opening with a bistoury into the occluded uterus.

II. RECURRENT PARALYSIS DURLNG PREGNANCY.

Dr Pridit mentioned a case which he had had under his care, where, in her

successive pregnancies, the patient had suffered from paralysis.

III. CASE OF OVARIOTOilY,

Dr Keiller showed a preparation of an ovarian cystic tumour, which had been

removed by Mr Edwards on the 8th instant. The patient had died on the

morning of the 10th ; and, on dissection next morning, the fatal result was
found to have been due to extensive peritonitis. The uterus, with the stimip

of the ttmioui', to which the clamp was stiU attached, was also exhibited.

MEETING OF THE MEDICAL PROFESSION ON THE LUNACY ACT.

On Friday, the 7th of June, a large and influential meeting of the Medical

Profession was held in the Hall of the Royal College of Physicians, for the pur-

pose of considering the propriety of obtaining some modification of the provi-

sions of the law now affecting the insane.

On the motion of Dr Neichiijging, Dr Alexander Wood, in the absence of

Professor ChrLstison from indisposition, was called to the chaii*.

Dr Alexander Wood said, that it was with considerable reluctance that he took

the chair- in the absence of one so eminently fitted as Dr Christison was to pre-

side over such a meeting as the present. They were all aware that Dr Christison

had dedicated the great powers of his mind for very many years to the subject

which had called them together, but many of them were perhaps not aware how
much they were indebted to Dr Christison for what he did during the passing of

the Lunacy Act ; for, cbtficult as they had found the working of that Act to be,

they would have found it much more difficult, but for a suggestion made by Dr
Christison, which he (Dr AVood), as the delegate sent up by the College of Physi-

cians to Loudon for the purpose of improving the bill, was instrumental in gi^ ing
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effect to. He alluded to the emergency certificate, a feature which distinguished

the Scotch measure from the English, and which enabled them to put dangerous
and iirgent cases of lunacy under immediate control without waiting for the for-

malities of a Sheriff's warrant, and which, therefore, gave them a greater power of

promptness of action and of control over the patient in the earher stages than they

could by possibility have had, but for the introduction of this certificate. In re-

gard to the object of the meeting, he believed he might say , that they seldom found
any meeting of their profession summoned for a purely selfish end. He believed

that the object of this meeting was pre-eminently one for the good of the

public, and more especially of that unfortunate class of the public who required

medical treatment as persons more or less deprived of reason. There were two
points of view in which they could look at a question like this. One was the

point of view wliich the pubfic were too apt to take, the other the point of view
which the medical profession necessarily took, and which he trusted in this

meeting would receive a prominence and attention which it was not likely to

receive either from the general public or from the Legislatm-e. If they looked

to the reports of Parliamentary Committees—if they looked to the various legal

writings on insanity—if they took the general impressions of the public, they
would see at once that there was one idea predominant—that the great object of

all legislation in regard to lunacy should be this—to protect the patients as

much as possible from the chances of being unnecessarily immured in asylums,

or of having their liberty tamjiered with in any way. But they, as medical
men, looked at the question from the other side, and regarded it in a very dif-

ferent point of view. They must look upon these unfortunates as afliicted

with a disease which statistics prove indubitably to be one of the most curable

acute affections, if taken at an early stage, and one of the most incurable, if

neglected in its early stage ; and, therefore, their great object was to protect

lunatics fi'om circumstances tending to increase the disease, and to place them
in the condition most favourable to their cure. Thus there were two anta-

gonistic principles, which were continually struggUng the one against the

other, in all discussions on the management of lunatics—the idea of the public

and of legal functionaries, that lunatics required protection against medical
treatment, and the idea of the doctors, that lunatics required medical treatment,
and ought to have it as early as possible. The great object, then, which the

Legislature should have in view in fi-aming regulations, was to afford the utmost
protection to the liberty of the subject compatible with the early treatment of

the disease. It was a singular fact, as illustrating the difference between law-
yers and medical men on the subject, that while a few years ago a royal com-
mission was charged with the investigation of the subject of lunacy in Scotland,

they could not on their own responsibility and knowledge point to any one case

of an individual being confined in an asylum whose health did not absolutely

require that confinement ; but they did jjoint to hundreds of cases ^'here indi-

viduals, from the legal impediments thrown in the way, were not confined in

asylmns who ought to have been confined. What Avas the fact ? In every
county in Scotland where lunatic asylums of any note existed, and where there

were facilities for removing patients to them, very few were left to be treated in

their own homes ; but where they were at a distance from asylmns, these unfor-

tunates were left to domestic management, and the aggravation of their disease

was the consequence. The necessary inference was, that the more they multi-

plied imjDcdiments in the way of removal to an asylum, the more they increased

the chronicity of the disease of the wretched patients, and multipUed the very
evils it was their object and intention to cure. Another striking fact, which no
one coiUd read the evidence of the Scotch Commission without noticing, was
this, that in referring to the duties devolving under the old Act on the College

of Physicians, when they had to receive returns from the Sheriffs of counties

in regard to lunatics confined in these counties, and had to nominate three

medical men from whom the Sheriff chose a medical visitor who accompanied
him round the asj'^lums—while no one could read the report of that Cora-
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mission without seeing that there was most ample evidence that the medical
men did their duty to the best of their ability, they had had to complain
again and again of the irregularity of the returns—there was the most ample
evidence to show that the Sheriff did not license houses at all proper for

the reception of lunatics, but sometimes licensed houses notoriously impropjer
;

and in one of the most important counties in Scotland, the Commissioners found
that any man who chose to pay for the license would receive it, whether his

house was fit for the reception of lunatics or not. He argued from this, that
the legal treatment of insanity was not always the most perfect, and that
the control of a legal functionary did not necessarily seciu'e a due perfonnance
of duty. Their object should be to discover how they could best remove the
present restraints and interference with the proper and early treatment of luna-
tics, without at the same time trencliing on the liberty of the subject, or giving
cause for persons to suspect that it was within the limits of possibility that they
or their relatives could be confined unnecessarily in an asylum. He would say
this, that the more they created siispicions of the highly-educated and accom-
phshed medical men who opened asyliuns for the reception of lunatics—^the more
they created suspicion by unnecessary legal forms and impediments, the more
they increased the unwillingness of patients to go into asylums, and of friends

to aUow them to go. The problem to be solved is this. How are early removals
to asylums, at the time when the probability of recovery is greatest, to be ac-

complished without throwing too loose the regulations, and allowing persons to

be received or improperly detained in asylums who ought to be at large ?

Dr Wood concluded by saying, that, as difference of opinion might exist as to

some of the questions to be brought forward, the committee who had prepared
the resolutions to be moved, desired that the utmost freedom of discussion should
be given, and that any amendment on the resolutions that might be moved
should receive full consideration.

Dr Douglas Maclagan rose to move the first raielution, which was as follows :

—

" That the present medical certificate is unsuitable. That it should simply bear
that the undersigned medical men separately visited and examined (A. B. on
such a date), and found him to be of imsound mind, and requiring confinement
in an asylum. That this certificate, coming from two qualified practitioners,

appeal's to be amply sufficient, and to require no statement of facts to be ap-
pended to it." In supporting the resolution, Dr ^laclagan said, he thought there

would be very httle difference of opinion in the meeting on the propriety of the

change proposed in the resolution. Every one who had had occasion to sign

these certificates must have found them to be troublesome to fill up—they must
have found it most difficult to say what they were to put in, and what they
were not to put in, and also most difficult to find space in the schedule for

writing what they determined to put in. The very size of the schedules showed
that those who enacted that these schedules should be used intended that they
should be filled up in few words. Now, it was quite possible to describe many
diseases in a few words ; but to give in a line or two such an account of a
case of insanity as would convey any trustworthy information, he held to be a
hterary impossibility. He had never been able himself to write one of these certi-

ficates so that, if it were put before himself by any other j^erson, it would have
been satisfactory to his own mind. It was, no doubt, satisfactory to him, because
he was conversant with the patient, and was convinced that he was certifying

what was true ; but that was a different thing from writing a certificate which
would be satisfactory to a.nother medical man who was not conversant with the

patient. And if the certificate was not satisfactory to medical men, to whom
else could it be satisfactory ? He did not think it could be satisfactory to the

pubhc mind, wherever that psychological entity might reside, and it could not

be satisfactory to the autliorities, whoever they might be. And yet that was
precisely the position in Avhich they stood ; for that form of certificate was to be
put before a public functionary, and he was to judge of that. If he was not

to judge of it, it was unnecessary ;
if he was to judge of it, it was unsatisfac-
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tory. The result was, that coming before the public authorities different

views were taken with regard to these cases. Sometimes the Sheriff said

—

"It is not my province to judge of these facts at all ; I have simply to see

that I have a certificate that the man is insane, and that it is signed by two
respectable medical men, and I give my warrant." Another says—" There are

statements of facts before me, and I shall judge of them," and he proceeds

to do so ; and he, who has never seen the patient, and who probably knows
nothing upon the subject, gives a decision either in support of the certificate,

which is unnecessary, or adverse to it, which is detrimental to the patient

on those unsatisfactory grounds. He thought, therefore, that the present form
of certificate was unnecessary, and did no good ; and that the old form of

certificate, which was proposed in the resolution was amply sufficient, while

under that form it had been found that there were no instances of parties being

improj^erly put into asylums.

Dr Huie, in the unavoidable absence of Dr Begbie, seconded the resolution,

which was unanimously agTeed to.

Dr Mackenrde^ Kelso, moved the second resolution, which was as follows :

—

" That the period during which a person may be confined on an emergency
certificate is too short, and should be extended from twenty-four hours to three

days." In supporting the resolution, Dr ]\Iackenzie did not anticipate any dif-

ference of opinion upon it ; and if the necessity for exteniliug the time granted
by an emergency certificate from twenty-four hours to tlu'ee days was acknow-
ledged by lu'ban practitioners, it a fortiori was necessary for patients residing

at great distances from asylums. Dr Mackenzie spoke of the exhaustion expe-

rienced by insane patients by travelHug, and the necessity for some days' rest

before retui"ning even to the state they were in before leaving home. He re-

ferred specially to his own district, stating that they had the average number
of insane, and no asylum mthin thirty miles of them, so that it might be sup-

posed he was earnest in movin^i^his resolution.

Dr Craig of Ratho seconded the resolution, which was unanimously adopted.

Dr Peddle said—The resolution which I have been requested to move is the

following :
— '

' That many cases of excessive intemperance depend on disease,

and constitute a form of insanity. That such cases cannot be treated without
confinement more or less strict. That in the present condition of the law, such
treatment is frequently unattainable. That some cases of the kind require
treatment by confinement, not different from that enforced on other insane

persons. That for many more a dift'ere'ut system of treatment is desirable. That
although such a system of treatment has already been estabhshed in various in-

stitutions in Scotland, into which persons are admitted with their own consent,

yet it seems necessary, in certain cases, to afford the means of enforcing admis-
sion into such institutions ; and that such institutions should be licensed, sub-
ject to the jurisdiction of the Lunacy Commissioners, and conducted under such
regulations as the Act may direct." This resolution is quite a speech in itself

for length, and is so explicit and complete in all its parts, that, but for public

considerations, in a meeting of medical men such as this, very little exposition

would be required. I question if any one present entertains a doubt that this

phase of excessive intemperance is, what the resolution affirms, a form of in-

sanity, however much it may seem, in certain instances, to spring out of a
course of mere moral delinquency, or be mixed up with the vicious feelings and
practices of a depraved heart. AYe have around us abundant examples of the
orchnary vice and habit of intemperance, and of the varied ways in which it

influences health and conduct. These constitute a monster evil of our country,
but they fall within the ordinary limits of transgressions against nature,
morality, and society, which imply responsibility and accountability. But tlie

condition which is indicated in this resolution lies beyond the boundary line of

moral or religious persuasion, or of prosecution for criminal misdemeanour. It

is a morbid state of the brain which influences the opei'ations of the mind,
chiefly in the way of a craving for strong drink, which no secular or sacred
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consiJeratious can control ; and it is developed during a long course of intem-
perate habits, or exists even at an early age in consequence of strong hereditary

predisposition. The transition from the habit or vice into the disease of drink-

ing may be slow in some cases, and in thousands it never takes place at all,

although the drinkers may drink often and deep, while in a considerable number
of instances the vice passes quickly into the disease. I believe, however, that

a large proportion of insane drinkers inherit the tendency from those who were
in the same condition as themselves, or were affected with delirium tremens, or

with mental disorder in some other form. Many of the cases of this malady
which I have seen have been so associated. In the very last which fell under
my observation, three of the family appear to have been insane, one intemperate
and subject to delirium tremens, and five highly nervous and hysterical. Dr
Thompson, of the Perth Prisons, communicated—in the Edinburgh Mediccd
Journal for April 1858—several most interesting cases of this kind ; and I am
sure that many of us present could readily multiply such melancholy illustra-

tions. Xow, it has been objected, especially by lawyers, who are apt to -s-iew

the subject in the light of crime, and the clergy, who view it through the dark
atmosphere of sin, that although there may be no great difficulty as to the pro-

priety of placing the very worst class of insane drinkers under legal restraint

for a time, it is ahnost impossible to draw the line between the lesser degrees

of what we doctors call the disease, and the more ordinary forms of the vice of

intemperance ; and they tell us, if we cannot do so, we might, if legal facilities

were given, any day, in any of our large towns or cities, place in asylums some
hundreds or thousands of drunkards, if there was accommodation for them.
Now, I think you will agTee with me in replying, that we do not find it difiicult

to discriminate those cases in which legal interference is necessary from those in

which it is not ; and that all om* present difiiculties arise only from the want of

a clear understanding of the law, and the uncertainty in its administration.

In connection with the one distinguishing featiire of the disease, continual

craving for, and the excessive use of, intoxicating Hquors, there is the other,

viz., a total loss of seK-respect and self-control in gratifying the desire; and
as effects flowing from these, there is an unfitness for performing the ordinary

duties and for fulfilling the obligations of fife. Then, if we come to review

the history of an individual case, perhaps we may, as I have already noticed,

find in it a constitutional predisposition to mental disorder in some form ; and
whether or not, we will learn that ordinary measures, such as moral and re-

hgious considerations and friendly restraints, had been employed, but without

avail, for the security of person, or property, or family peace and comfort, or

for social order. With such facts as these, we need be at no loss how to act,

feeling convinced that an insanity is fully established, and that nothing short

of personal restraint, au'l a humane curative treatment pursued for a consider-

able period of time under such restraint, will overcome the craving for strong-

drink, and perhaps effect permanent reclamation . Now, legal facihties for en-

forcing control in this insanity, which ought to be accorded by a humane public

and a -wise Government, is in the present state of the law unattainable, except,

perhaps, in some of the most extreme cases, in which delusions exist, or which

are characterized by furiosity ; and even in regard to such cases, the uncertainty

in the administration of the law is now so great, and the chance of sufficiently

long detention is so small, that medical men are becoming more and more un-

willing to certify at all. Indeed, in some counties, there appeai-s to be no hope
of obtaining the Sheriff's consent, however urgent the case may be, even

although there is threatened suicide or danger to the fife of others alleged,

should anything in the filling up of the schedule, which requires facts, be said

about the unsoundness of mind being produced or distinguished by excessive

intemperance, or uncontrollable craving for ii\toxicating Iiquoi*s. When such

are the obstacles in obtaining and sufficiently prolonging legal control over the

worst class of insane drinkers, hoAv much more difficult it must be to accom-
plish it, and attempt to effect a cure in those which, though comparatively mUd,
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are yet instances of a disease so serious in its effects, that the victims of it, un-

restrained, go on pursuing a course ruinous to themselves and to others de-

pendent on or connected witli them, and subversive of the peace and order of

society. But enougli has been said on this point ; and I think it will be ad-

mitted by all here having experience of such cases, that their acts are attri-

butable to a diseased condition of the brain and mind, and not simply to moral

depravity, and consequently not to be treated simply by the rebukes or by the

discipline of church sessions, presbyteries, or assemblies. Nothing will do short

of such personal control as deprives of the opportunity to obtain intoxicating

liquors, and as will afford means and time for nourishing and invigorating the

body and for improving the mind—more especially in the exercise of self-respect

and self-control, and in leading it into healthier channels of thought and feel-

ing. Medical opinion has come boldly and decidedly out of late on this subject,

and the jiubUc mind—if I may judge from the press—runs more strongly in

support of medical views than might probably have been anticipated where
there is so much jealousy naturally felt for anything which threatens encroach-

ment on the liberty of the subject. Antiquated legal notions and technicalities

may somewhat retard the progress of the movement, but I feel confident that

the legal mind generally has undergone great change on this subject within the

last few years ; and from what has been -wTitten and stated to myseK by men
exercising important judicial fimctions in the country, there appears to be every

wish that something should be done in the matter ; and I believe that most of

the sternness and ojiposition with which the subject has been met in some other

quarters, is not so much owing to the want of enhghtened views as to the nature

of the drinking insanity, as the necessity imjiosed on them to administer the law
as it at present stands. It seems, therefore, to me most desirable that the law
should recognise that form of insanity which is produced or manifested by ex-

cessive habits of intemperance, coupled with proper guarantees for the protec-

tion of the sacred rights of British subjects, so that necessary restraints may not

be viewed in the light of pimishment and mere personal control, but in the

humane spirit of securing for the insane di'inker a greater amount of immediate
happiness, and the prospect of that arising from ultimate reclamation. There

is just one topic which I shall briefly notice before closing, which is referred to

in the last sentence of my resolution. At one time I was of opinion that enact-

ments distinct from any Lunacy Act should be pled for ; and that refuges and
sanitaria specially devoted to the treatment of this class of the insane, distinct

from other lunatics, might spring up in various parts of the country. But I

see the difficulty of recognising any as insane persons without including them
in an Act for the insane ; and it may be quite possible to obtain a few separate

clauses in a general Act recognising the existence of such institutions, while it

makes suitable arrangements for their supervision and regulation. Then, too,

by a general Act, ordinary asylums may be more conveniently taken advantage
of for the cure of insane drinkers ; and also that comjjulsory detention of the

dipsomaniac class among paupers in workhouses may be properly legahzed,

wliich is not the case at present. The Lunacy Commissioners, in their last re-

port, have drawn attention to this subject, in reference to those inebriates com-
pulsorily detained in the Edinburgh House of Refuge, and they ask the official

supervision of such establishments. This is highly jjroper, and would rather

be an encouragement to them than otherwise. I am acquainted with only four

other institutions in Scotland for the cure of dipsomaniacs, but they are all on
a small scale, receiving only a very Umited number of boarders, and necessarily,

in order to be remunerative, those of the highest class. I believe, if law took
that cognisance of insane drinkers which we desire by this resolution, establish-

ments solely for their treatment would spring up, suitable for all classes, and
be more than self-supporting. The amount of good would be incalculable which
these institutions might accomplish, by affording occupation, and amusement,
and instruction, and permitting a gradual re-introdiiction to society and the

discharge of civil privileges. In regard to the private establishments at praseut
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existing—two in the island of Skye, one at St Catherine's, Lochfine, and one
near Clackmannan—I have only had an opportunity of visiting the latter, viz.,

jMr Sword's at Kennetpans, and have found that his establishment accommo-
dates only twelve boardere, but that it is excellently conducted, just on the

principle of a well-regulated family. The difficulties acknowledged in the con-

ducting of these private establishments are those which might naturally be

expected—viz., no power on the side of relatives or friends to enforce admission,

and no power for the superintendents of these institutions to detain the patients

sufficiently long to accomphsh reclamation. Thus, Mr Sword of Kennetpans
informed me, that while, during his experience of seven years, some very suc-

cessful cures had been accomplished, several boarders had left before any real

benefit was done, and .some he had to turn away from the want of power to suf-

ficiently control. Some of these boarders, although going into such an establish-

ment voluntarily, under the pressm'e of friends, did so with the deceitfulness

peculiar to their malady, and soon became rebels. Nothing but special enact-

ments can meet the evils and difficulties connected with the treatment of insane

drinkers.

Dr W. T. Gairdner said he had been asked to second this motion ; and in

doing so, he experienced a difficulty which every medical man must feel, in con-

nection with the numerous illustrations which arise to his mind in speaking of

a subject like this, and to which, by his medical vow of secrecy, he was debarred

from alluding. But one could, he thought, speak to the motion upon general

principles to some extent, although there was great force in the remark made
by Dr Christison in that admirable lecture upon this subject which had lately

been republished, that whatever abstract and theoretical difficulties occurred

when they were thinking over the subject in the closet, he never found any
person, whether belonging to the legal or any other profession, who, when
brought face to face with the facts of an individual case, had very much diffi-

culty as to how it should be dealt with. Trying, then, to deal with the matter

on general principles, and to keep in view the reasonable difficidties that might

be felt either by la-n"yers, theologians, morahsts, or physicians, he would remark
that there were three very obvio'osly different kinds of cases in wliich intem-

perance and insanity might be connected with each other. In the first place,

the habit of intemperance might be superimposed upon a pre^-iously existing

insanity. A person notoriously msaue might, like any other person, become
addicted to drink ; and if he was at large, he might thereby aggravate his in-

sanity to an enormous extent—aggravate, at all events, its serious consequences

to an euormoiis extent. Or, on the other hand, beginning with intemperance

and nothing else, this habit might so mix itself up with the mental conditions

of the individual, that in the end he became an evidently insane individual.

Or, again, there is that class of cases— where the two causes of disease were

inextricably mixed up—where the habit of intemperance began gradually, and
the insanity ujion wliich it was founded began gradually, and the two acted and

reacted upon each other, producing an exceedingly complex series of effects.

That was, he believed, the class of cases which gave rise to the gTcatest amount

of doubt. There was even at the beginning something wrong—an eccentricity

of conduct which might not amount, per se, to a reason either for protection

to himself, or for protection to others from his dealings. But it was a pcciiliarity

of character manifested by various circumstances—not only by the desire for

drink, but by various other disordei-s—all of which showed that the controlling

power of the wiU was seriously diminished, and that the intellectual functions

were not working clear and smooth either ; in the midst of this a man takes to

the habit of drink, wliich causes such a fatal aggravation of his other symp-

toms, that what was orig-inally only an eccentricity degenerates in a short time

into clear insanity, which might be manifested in a form approaching to idiocy,

or in any of the various forms of mental disorder. And other forms of vice

besides di-inking sometimes alternate with attacks of mania and monomania,
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98 MEDICAL NEWS.

the forms being exceedingly varied, and the sequences of events being exceed-

ingly varied. Cases of this kind were exceedingly i^uzzling if they were to try

to fix the starting-point of the malady, or the exact sequence of the phenomena.

Now, in all this class of cases there might be legal questions involved, and there

might also be moral and theological questions involved ; and the lawyer and the

divine each naturally viewed these questions from his own point of view, and

both perhaps with a shglit tendency to exaggerate what was their fimction in

reference to each of them. The lawyer was more apt to view the subject from

the side of crime, and the theologian was more apt to view it from the side of

sin. But there was something essentially different in the medical man's point

of view from the lawyer's and theologian's ; and what he wished to point

out was, that the medical man's way of viewing it was not inconsistent with

the others. It was a parallel decision, but not a decision wliich precluded

others from forming their own decision upon their own ground. The way in

which a medical man viewed this subject when consulted simply as a medical

man, apart fi-om his going to a court to give evidence, was simply as a practical

question of treatment and cure. Now, he did think that, without assuming

infalhbiUty for the medical profession, he might fairly say that theirs was a very

clear and distinct line of practical duty ; and that, if they kejit to their own
j)oint of view, they might fairly be left, in the interests of the public, to settle

their own questions in their own way as much as possible, without being inter-

fered with by the law. ^Moreover, it might be remarked that the medical man
does not wish to prejudice the legal solutions of the case. He declares such a

person to be an insensate drinker, or an insane drinker, or anything you like to

call it ; and when he does so, he puts the personal Hberty of that person under

restraint upon that ground. But the medical man does not wish to say that this

person is not to a great extent responsible for his own condition. He does not

prejudice the solution of any question which may arise if that man comes

into a court of justice. If, for instance, clergymen have to deal with the case

of one of their number who is accused of drunkenness, the medical man does

not, by declaring that man insane, or an insensate drinker, wish to jwejudice

the question of how far the acciLsed party is morally responsible for the state

that he has been brought into. He (Dr Gairdner) thought it was important to

keep tliis in view, because it was apt to be misunderstood. It was a very com-
mon idea that, when medical men committed a man to an asylum, they intended

to pronounce him absolved from all sorts of moral and legal responsibihty. He
thought that was a total mistake. A medical man, when he put an insane

person into an asylum, did not wish to prejudice his capability of making a will,

for instance ; and stiU less in the case of an insane drinker, if, when free from
drink, he was in other respects capable of executing a will. Wlien called to see

a case of the kind the medical man had to answer the question, " What is to be
done?"' He had to answer this question in the interest of the persons con-

cerned, and with a view to the individual case ; and the law ought to try as far

as possible not to comphcate his action with those metaphysical and legal

subtleties which they knew embarrassed all those questions. The only objection

he could see to this view of the case was the idea that prevailed, that medical

men would have too much in their power, and that the hberty of the subject

would be compromised. In regard to that objection, he would only say that

there was no reason whatever in this resjiect for separating the case of the in-

sane drinker from any other form of insanity. Every person who had to deal

with insanity would tell them that there were numbers of insane persons going
about in society, in regard to whom it was a very dehcate and difficult question

whether they required confinement or not. That question must, from the

nature of the case, be left to the medical man. It was a question of treatment
—there was no other way of solving the question except by leaving it to those

who had the charge of the patient. The law accordingly did so. The law
placed certain securities against abuse of their functions, and the medical men
acted under these seciu-ities, and with those resiionsibilities to the law. And
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there seemed to be no good reason whatever why, in the cases of insane drunk-
jirds, medical men should be placed in any djiferent position. If they acted in

mala fide, or from mere carelessness exceeded their duty, the secmities of the law
would at once come to bear upon them in these cases just as in other cases.

They would be subject to actions of damages and all sorts of personal annoy-
ances, the Lunacy Commissioners would come in and hberate the persons whom
the medical men had put into an asylum, and the medical men would gain dis-

credit by that. He maintained, that if the interests of the public could be
trusted in the hands of the medical profession in any other kind of insanity,

there seemed to be no reason why the medical profession could not also be trusted

with this class of cases.

The resolution was agreed to unanimously.
Dr Andrew Wood moved the adoption of the next resolution, which was as

follows :
—" That it is desirable that the consent of some public functionary be

interposed—as is now the practice in Scotland—between the medical certificate

and the confinement of the insane pei'son ; and that no public functionaries ajD-

pear to be better suited for this purpose than the Sheriffs of counties and their

substitutes." In supporting the resolution Dr Andre^'^' Wood said, he had,

after carefully considering the question, come to the conclusion, that it was of

great importance that the public functionary that was to be interposed between
the medical certificate and the confinement of the patient ought to be one of

those excellent public officers which Scotland enjoyed—he meant the Sherift's

of counties. So far as he had been able to ascertain, the objections which
had been brought against the Sheriff's jurisdiction were chiefly these : First,

that in consequence of the necessity of obtaining a warrant from the Sheriff

before a patient coiUd be confined, there was, in the majority of cases, a very
considei'able loss of time, causing injury to the patient by delaying the treat-

ment necessary in his case, and placing the friends of the patient sometimes
in dangerous circumstances. Now, no doubt the necessary application for

a warrant often caused loss of time and trouble. Still, he thought, that in

some degree the evils arising from delay had been removed by the introduc-

tion of what was called " certificates of emergency," but which he would
rather caU " provisional certificates." And if they succeeded, as proposed in a
previous resolution, in inducing the Lord Advocate to put in a clause in his biU
extending the period during which a person might be confined on an emergency
or provisional certificate from twenty-four hours to three days, the objection

he was now considering to the jurisdiction of the Sheriff would be got rid of.

Another objection might easily be raised to the present system, and it was this.

By the present form of certificates, they were obhged to state the circumstances
wliich they had observed in regard to the patient, which led them to consider

him of unsound mind. These certific9.tes were sent to the Sheriff, who was thus

made to sit as judge over the certificates—that was to say, that while the me-
dical man was held responsible for his certificate, the Sheriff really decided
the question of unsoundness. So far as he had seen, the present form of cer-

tificate was opposed completely, in his opinion, to common sense, and in prac-

tice it had been found by medical men to be most u'ksome, and he might
almost say impracticable. But if tlie improvement in the certificate suggested
in the first resolution should be made the law of the laud, another objection to

the Sheriff's jiu-isdictiou would be removed, as all he Avould have to do wordd
simply be to satisfy his mind that the requirements of the xVct hixd been
carried out, and that the certificate had been signed by men who were pro-

lievlj quaUfied to sign such certificates. The third, and he believed the great,

objection to the Sheriff's jurisdiction was this, that it was found that pa-
tients and their friends had a great objection to having the consignment to a
lunatic asylum put on the footing of a warrant of the Sheriff, in a manner some-
what analogous to the consigimient of criminals to jaU. He had no doubt that

this feeling operated to a very considerable extent ; but he would ask, '' Are
there not a very great many other things that operate in deterring pcojile
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from sending their friends into asylums ? " "W^as it not a very natiu'al thing

that people should not like their friends to go into an asylum at all, because

that might damage their prospects in life V This feeling of aversion to sending

friends into asylums would therefore continue, whether they required to go to

a Sheriff or not ; and he thought they must not, therefore, vieyv this question

in a one-sided manner. What was it that was proposed by those who wished
to do away with the Sheriif's jurisdiction in this matter ? It was simjily this,

that in the case of a British subject they were to be entitled to su.spend on this

particular case the Habeas Corpus Act. Kow, he would say, that whatever opi-

nion the medical profession might have in regard to the expediency of having

faculties for putting lunatics in asylimas, they must have regard to the feelings

of the day, and to the genius of the British constitution ; and in whate\'er they

did, they must recollect that there was, and must always be, a great jealousy

of any individuals in this country not only being deprived of their hberty,

but being deprived of then* liberty under circumstances which did not come
under the cognisance of some authority whose duty it was to see that there were
real and true gi'ounds for the confinement, and that it was not made under im-
proper circumstances. Another objection was brought to the Sheriff's vrarrant,

to the effect that, after all, it was of no use. He was incHned to dissent from
that view of the question, because it appeared to him that he should not hke
to sign a certificate which was to consign any person to a lunatic asylum with-

out a perfect consciousness in his own mind that the certificate would not or

could not in any way be abused. And therefore he felt that the fact that the

certificate must go before the Sheriff, gave him a security that that certificate

would not be abused for improper jiurposes. It might be said, that the Lunacy
Commissionere would afford the rec[uired guarantee against abuse. He would
be very weU content with the Lunacy Commissionere, but they wanted the ele-

ment of ubiquity. It was impossible that they could be present at the same time
in Edinburgh and in Caithness. The advantage of the Sheriff's jurisdiction was,

that in every quarter of the country they had men accustomed to administer

the law, who had the Lunacy Act before them, and who, knowing the ciixum-
stances, were in a position to know whether all the requirements of the Act had
been complied -R-ith, and whether the indi\dduals who .signed the certificates

were properly qualified to do so. If they were to have this po^A'cr gTanted
which was now asked in regard to insane drinkers, as he trustefl they might
have, he thought the pubUc would look with enormous suspicion ujion them if,

whilst they were seeking more power in regard to that important class of patients,

they might at the same time appear to be getting rid of the guarantee to the
public which the superintendence of the Sheriff seemed to give, that that very
great power so committed to medical men, and in a certain degree to the
friends of the patients, should not be abused. While, therefore, this question of

the Sheriff's juri.stliction was an open que.stion, he thought it would be ex-
tremely inadvisable to go to the Government or to the Lord Advocate to ask for

such a reform in what had so long existed in this country, and to get a change
introduced in regard to the doing away ^n.th. the powers of those Sheriffs

whose jurisdiction and administration in this matter seemed to hun to be con-
formable not only to the liberty of the British constitution, but he would also

say conformable to the genius of the people of Scotland.

Dr John Broicn seconded the motion.

Dr Charles Bell rose and said, that, in the absence of Dr Burt, who had been
unexpectedly obliged to leave the meeting, he had been called to move the follow-

ing amendment to the motion now proposed :
—" That it is not desirable that

the consent of any public functionary be interposed, as is now the practice in

Scotland, and nowhere else req uired, between the present medical certificate and
the confinement of the lunatic ; the present system being only derogatory to

tlie profession, being prejudicial to the patient, forming, as has been found, no
protection whatever against vexatious prosecutions, and converting that which
ought to be a strictly private professional duty into a pubhc judicial act, which
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unavoidably associates it with the idea of criminality. That, as a substitute for

the present form of procedure, it should be required that intimation be made
without delay to the Commissioners in Lunacy, of the continemeut of the lunatic,

with copies of the documents on which the removal has proceeded, they being in-

vested with full powers." He (Dr Bell) thought the amendment he had now read

contained sufficient argument in favour of theii' seeking for the abolition of the

Sheriff's jurisdiction in the matter altogether. He was not aware of any ad-

vantage which had been derived from the Sheriff's -^warrant, and much disadvan-

tage had resulted therefrom, both to the patients, to their friends, and to the

medical profession in general. It led to unnecessary delay, and to the undue
publication of v\-hat should be considered a private matter altogether ; while it

gave no protection to the medical man against prosecution, and did not add in

the slightest degree to the confidence of the relations of patients in sending their

friends for premier treatment to an asylum. It had been stated that there had
been few prosecutions of medical men in Scotland, and that the small number
of such proseciitions was owing to the interposition of the Sheriff. He totally

disagreed with that statement. The small number of prosecutions in Scotland

was, he maintained, to be attributed to the high character of the medical men
who had given the certificates, and the upright and honourable conduct of those

men who had the charge of lunatic asyhuus, and not at all to the Sheriff's juris-

diction. The necessity for going to the Sheriff for a warrant induced people to

beheve that lunacy w'as a crime, not a disease. He saw no more reason why
they should go to the Sheriff' for a warrant to send a person to a proper place of

protection than there was for their asking authority from the Sheriff in prescrib-

ing for any serious illness.

Dr Fairbairn seconded the amendment.
Dr Sanderson, Musselburgh, said he could fully corroborate all that had been

said as to the trouble caused to medical men with regard to certificates that

came before the Sheriff, the certificates being in many cases treated in a very

capricious manner.
Dr Douglas ]\]ada(jan said, the question was, whether it Avas not a better

thing for them to have the Sheriffs there, and whether there did not occur

questions where the interposition of the Sheriff was an important thing for

them. The fact, that there v/ere fewer prosecutions of medical men in Scot-

land than in England, was undoubted ; and there were two theories put for-

ward to account for this—the one being the jurisdiction of the Sheriffs, and

the other the high character of the medical profession. He was not there

to say anything to lower the character of the medical profession in Scotland.

He thought they were able to stand their own ground in that respect ; but

he W'as not so sure that they were entitled to be quite so upUfted upon
their own position as thus to cast a comparative slm* upon the medical pro-

fession in England, and to say that it was because the Scotch doctors are

superior men that EngUsh doctors were liable to actions of damages, while the

medical profession in Scotland got oft' for their very high character. Then there

was another dilemma into which they would be placed by insisting on this theory

of the high character of medical men accounting for the small number of pro-

secutions, and it was this, " Is it the want of high character that has been the

cause of the prosecutions in the cases of those medical men in Scotland who
have been subjected to prosecutions V " That vras a most serious dilemma into

which this theory placed them ; and if he had been one of those unfortunate

inchviduals against whom accusations had been brought—and he was very nearly

one—he should be very sorry if anybody should say of him, " There is one of

those unfortunate fellows whose want of high character has subjected them to

prosecution." He was of opinion that it was the jurisdiction of the Sheriff,

which distinguished them from England, that had been their protection, and he
thought it would be a great pity to do away with that. He attached great im-

portance to the argument of Dr Andrew A^'ood, that while they were asking an

extension of iheir authority, it would be a pity if they should also be asking, at
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the same time, to do away with the only thing that appeared to be a legal pro-

tection to this class of patients. He believed that, by adopting the amend-

ment of Dr Charles Bell, they should do a great deal of harm to the cause of this

most important meeting.

Dr. W. T. Gairdner said he could not vote for either of the two motions.

They appeared to him to be both too positive on the one side and on the other,

and to take up a position which they had not sufficiently argued or thought

about. The matter was so complicated with legal technicalities, that he was

not prepared to assert that the Sheriffs were the only proper persons to inter-

fere on the one hand ; nor was he prepared to support the amendment. AYithin

the last few days, he took an opportunity of speaking to two Sheriffs on the

subject, and he had these things in his mind when he spoke to them. He
thought,—" If the Sheriff's warrant is to be of any use as regards the security

of the public, it ought to secure persons against the possibility of being confined

to an asylum by the certificates of scamps in our profession, and of incompetent

persons." He spoke to both these two gentlemen, and he said, "Would you

consider it part of yoiu- duty, if you got a medical certificate signed by two

legally qualified persons, one of whom you privately knew to be a scamp, and

the other of whom you knew to be pretty nearly an idiot—would you think it

right in these circumstances to ask for more certificates ? " They both replied,

" No." They said, " The law does not entitle us to seek more opinions ; the law

simply asks us to see whether they are the opinions of cjualified men
; we have

no right to act upon our knowledge of the character of these men." I replied,

" Well, then, I don't see the use of you
;
you ought to be abolished, and if not,

I want you to have better powers for the protection of the public and of the

medical profession." He wished the Sheriff's jurisdiction to be either amended
or abolished; he thought that at present it was a mere obstruction. The

Sheriff interfered at present where he ought not to interfere—he interfered

vfiih. their grounds of confining men ; and he did not interfere with what he

should interfere with, namely, the question of whether those who signed the

certificates, were not notoriously incompetent or disabled on the ground of

character from doing so. He could not vote either for the motion or the

amendment, but he could vote for the following amendment, w^hich he begged

to propose :
—" That the existing form of the Sherift^'s jurisdiction in cases of

insanity is objectionable, as tending to delay and obstruction in the admission

of cases of urgency into asylums, and also as interfering with the physician's

province, which is to judge of the circumstances under which treatment in

asylums is required ; and that the security of the public requires only that the

competency and good faith of the medical men signing the certificate should be

placed beyond suspicion. That the Lord Advocate be requested to take these

circumstances into liis consideration, with a view either to the amendment of

the Sheriff's jurisdiction, or to its being replaced by some other provision for

accomplishing the object in view."

Dr R. Peel liitdiie seconded the amendment of Dr W. T. Gairdner.

The Chairmcm, with the permission of the meeting, stated that the feeling

which he had upon the subject was this—the certificate or warrant of the

Sheriff was either something or it was nothing. K it was anything at aU, it

was a judgment upon evidence laid before him whether the medical men were

right in the first instance in saying that the person was insane, and in the

second instance in saying that the proper treatment for that person was seclu-

sion. Now, he held that these were purely medical questions, only to be de-

cided by a medical nirai, and that the jurisdiction of a Sheriff' in this respect

was an unjustifiable interference with the province of a physician. Well, then,

he should assume, in the second place, that the warrant was a mere form. He
would say, then, that all forms without reality were mere shams and mockeries,

and in so important a matter ought to be condemned. If it was a sham, what
was the use of it ? It increased trouble, created delay, and placed an obstacle

between the patient and the early treatment of his disease. Then it invested
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the asylum with additional horror ; for it represents it as a place requiring

patients to be protected against it, or as a place of confinement to Avliich

patients were sent by a warrant, just as they were sent by a very similar

warrant to the jail. It was only the other day that a patient said to him,
'' Doctor, is it ^lossible that you put me here like a criminal, with a warrant

from the Sheriff ? " That was a common feeling •, and they knew that whilst

relations had no objections to the doctors' certificates, they continually objected

to the Sheriff's warrant, as that gave publicity and a criminal character to the

proceedings. In regard to Dr Maclagan's remarks as to the cause of the smaller

proportion of prosecutions in Scotland than in England, he would ask, " Why is

it that we have in Scotland so few prosecutions for malpractice in other diseases ?

Why do you continually see in England surgeons and accoucheurs brought into

court for having treated wrongly fractures and dislocations, and deliveries,

while you never here of such things in Scotland ? " When Dr Maclagan
answered that question, then they would probably find that it was not the in-

terposition of the Sheriff that protected the medical profession from these pro-

secutions in Scotland. He could understand that if the Sheriff sat as a judge
in these cases, and if the medical men came before him as witnesses, and if the

Sheriff pronounced a judgment, it would be of vast use as a protection to the

profession, for the medical men coming before him as witnesses would be pro-

tected from those unjust prosecutions, just as in civil or criminal cases

when they gave their testimony on oath. But that was not the case ; and
in the few cases of prosecution that had taken place, he believed that the

Sheriffs had never been called even to say that they believed the medical men
certified what was true. But it was said that the Sheriff's warrant was essen-

tial to secm-e that the forms were duly observed. If the keepers of asylums,

or medical men, did not observe the forms of the Act of Parliament, they

acted at their peril, and that was the protection of the patient. As to

its being a suspension of the Habeas Corpus Act, why, the Habeas Corpus
Act coidd be used in favour of a lunatic at any time ; and were it so,

then in England, where no such form as the Sheriff's warrant was required,

the Habeas Corpus Act was being violated twenty times every day. The
last consideration he would put before the meeting was this, that the great

security of the patient, besides the penalties for the violation of forms, was
the fact that they were superintended by the Lunacy Commissioners, spe-

cially educated men, and with medical men among them competent to judge

of the merits of any case. Although the Lunacy Commissioners were not

ubiquitous, as had been said, they went about the country, and would verj^

speedily inquii-e into any case requiring interference ; and this ought to be

satisfactory to the pubhc. He thought the great danger was in multiplying

protections and difficulties unnecessarily, instead of gi'V'ing facilities for the cure

of this malady.
Dr Charles Bell withcbew his amendment in favour of Dr W. T. Gairdner's,

at the suggestion of Dr Douglas Maclagnn, who remarked that some, like him-

self, could vote for Dr Gairdner's amendment, though they could not vote for

that of Dr Charles Bell.

A vote was then taken by a show of hands, when Dr W. T. Gairdner's amend-
ment was carried by a large majority.

Dr Seller proposed the "adoption of the following motion, remarking that,

notwithstanding the httle division that had just taken place, they were really

unanimous on all the important matters which had been before them :
—

" That

a memorial, embodying the opinions of the meeting, be presented to the Lord
Advocate ; that a committee be appointed to prepare this memorial ; and that,

in the event of his Lordship agreeing to introduce into a Lunacy Amendment
BiU provisions in accordance with these general principles, the committee be

authorized to confer with his Lordship on the subject.

Dr Hislojy, East Linton, seconded the motion, which was agreed to unani-

mously.
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On the motion of Dr Balfour^ a committee was ajji^ointed to carry out the

object of the resolutions.

A vote of thanks was given to the chairman, on the motion of Dr John
Gairdner, wliich terminated the proceedings.

MEDICAL DEGREES AT ST ANDREWS.

Tlie followng ordinance, remodelling and regulating the gi-anting of Degrees

in Medicine by the University of St Andrews, has just been issued by the Scot-

tish Universities Commissioners:

—

At Edinbiu'gh, the tenth day of June eighteen hundred and sixty-one

years.

Whereas, by an Act passed in the twenty-first and twenty-second years of

the reign of her present Ma,jesty, chapter eighty-three, intituled " An Act to

make provision for the better government and discipline of the Universities of

Scotland, and improving and regulating the course of study therein; and for

the union of the two Universities and Colleges of Aberdeen," the Commissioners
under the said Acts are empowered, inter alia, to make rules for the manage-
ment and ordering of the several universities of Scotland, the course of study

and manner of teaching therein, the amount and exaction of fees, the manner
of examination, with the qualifications, appointment, and nmuber of examiners,

and the amount and manner of their remuneration, and the granting of degrees,

whether in arts, divinity, law, or medicine, in the several universities of Scot-

land—the Commissioners statute and ordain with reference to the granting of

degrees in medicine in the University of St Andrews, as follows:

—

I. The degrees in medicine to be hereafter granted by the University of St

Andrews shall be divided into three classes, and be designated respectively,

Bachelor of Medicine (M.B.), Master in Surgery (CM.), and Doctor of Medicine
(M.D.).

II. Tlie preliminary branches of extra-professional education, in the case of

candidates for the degrees of Bachelor of Medicine and Master in Surgery, shall

be English, Latin, Arithmetic, the elements of Mathematics, and the elements
of Mechanics ; and the proficiency of students in these branches shall, as far as

possible, be ascertained by examination prior to the commencement of their

medical study.

III. No candidate shall be admitted to a professional examination for either

of the last-mentioned degrees who has not passed a satisfactory examination on
at least two of the following subjects, in addition to the subjects mentioned
above :—Greek, French, German, Higher Mathematics, Natural Philosophy,

Natural History, Logic, Moral Philosophy; and the examination on these sub-
jects also shall, as far as possible, take place before the candidate has entered on
his medical curriculum.

IV. The examinations in extra-professional education shall be conducted by
some of the examiners in arts (who may be professors), together with some of

the medical examiners.

V. A degree in arts (not being an honorary degree) of any of the universi-

ties of Scotland, or of England or Ireland, and also a degree in arts of any
colonial or foreign university, which may for this purpose have been specially

recognised by the University Court, shall exempt candidates from all prelimi-

nary examination.

VI. No one shall be admitted to the degree of Bachelor of Medicine or Master
in Surgery who has not been engaged in medical and surgical study for four
years—the medical session of each year, or Annus Medicus, being constituted
by at least two coui'ses of not less than one hundred lectures each, or by one
such course and two coiu-ses of not less than fifty lectures each ; but in the case
of the clinical courses, it shall be sufficient that the lectures be given at least

twice a Aseek during the prescribed periods.
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VII. Every candidate for the degrees of Bachelor of Medicine and Master in

Surgery shall give sufficient evidence by certificates :

—

(1.) That he has studied each of the following departments of medical science,

viz.:—Anatomy, Chemistry, Materia ISIedica and Pharmacy, Institutes of

Medicine, or Physiology, Practice of Medicine, Siu-gery, Midwifery, and the

Diseases peculiar to Women and Children (two courses of Midwifery, of three

months each, being reckoned equivalent to a six months' coiu-se, provided dif-

ferent departments of obstetric medicine be taught in each of the courses),

General Pathology, or, in schools where there is no such course, a three months'

course of lectures on Morbid ^Vnatomy, together with a supplemental course of

Practice of Medicine, or Clinical Medicine—during courses including not less

than one huudi'ed lectui'es. Practical Anatomy—six months. Practical Che-
mistry—three months. Practical Midwifery—three months at a midwifery
hospital, or a certificate of attendance on six cases from a registered medical

practitioner. Clinical Medicine, and Chnical Surgery—during courses of six

months, or two courses of three months
.;
lectures being given at least twice a

week. Medical Jurisprudence, Botany, and Zoology with Comparative Ana-
tomy—during courses including not less than fifty lectures.

(2.) That he has attended for at least two years the medical and sm-gical

practice of a general hospital which accommodates not fewer than eighty pa-

tients, and possesses a distinct staff of physicians and surgeons.

(3.) That he has been engaged for at least three months, by apprenticeship

or otherwise, in compounding and dispensing di'ugs at the laboratory of an

hospital, dispensary, member of a surgical college or faculty, of a licentiate of

the London or DuMn Society of Apothecaries, or of a member of the Pharma-
ceutical Society of Great Britain.

(4.) That he has attended for at least six months, by apprenticeship or other-

wise, the out-practice of an hosj^ital, or the practice of a dispensary or of a

physician, surgeon, or member of the London or Dublin Society of Apothecaries.

YIII. Ko one shall be received as a candidate for the degree of Bachelor of

Medicine or Master in Surgery, unless two years at least of his four years of

medical and surgical study, as above defined, shall have been in one or more of

the following universities and colleges, Aaz. :—The L^niversity of St Andrews,
the University of Glasgow, the L^niversity of Aberdeen, the University of Edin-

burgh, the University of Oxford, the University of Cambridge, L'niversity Col-

lege, London ; King's College, London ; Trinity College, Dublin
;
Queen's Col-

lege, Belfast
;
Queen's College, Cork ; and Queen's College, Galway.

IX. Subject always to the condition specified in the eighth section, the studies

of candidates for the degTees of Bachelor of ^ledicine and Master in Surgery
shall be under the foUowiug regiilatious :

—

(L) The remaining years of medical and surgical study, other than those

for which provision is made by the eighth section, may be either in one or moi'o

of the uuivei*sities and colleges above sj3ecified, or in the hospital schools of

London, or in the school of the College of Surgeons in Dublin, or under such

private teachers of medicine as may from time to time receive recognition from
the L'niversity Court.

(2.) Attendance during at least six winter months on the medical or surgical

practice of a general hospital which accommodates at least eighty patients, and
dm-ing the same period on a courae of practical anatomy, may be reckoned as

one of such remaining yeare ; and to that extent shall be held eqmvalent to

one year's attendance on com-ses of lectures, as prescribed in the sixth section.

(3.) The University Court is hereby emjDOwered, by regulation to that effect,

to recognise, as qualifying for gTaduation in the University, to the extent of

such remaining years of medical and surgical study as aforesaid, the lectures

of any private teacher or teachers of medicine : Provided always, that no course

of lectures of a private teacher on any subject taught by a professor of the

University shall be recognised, without the consent of the Chancellor of the
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University ; and provided, also, that it shall be in the power of the University
Coiu-t, if they shall see cause, at any time to withdraw or suspend the recogni-
tion of any private teacher or teachers.

(4.) Attendance on the lectures of any private teacher in Edinburgh, Glas-

gow, or Aberdeen, shall not be reckoned for graduation in St Andrews, if the
fee for such lectures be of less amount than is charged for the like course of

lectures in the University of Edinburgh, of Glasgow, or of Aberdeen, according
as the teacher lectures in Edinbui-gh, Glasgow, or Aberdeen.
X. Every candidate for the degrees of Bachelor of ^ledicine and Master in

Surgery shall, at such period of the year in which he proposes to graduate as

may be fixed for the purpose by the Senatus Academicus, lodge with the
Senatus

—

(1.) A declaration, in his own handwriting, that, on the day of graduation,
he will have completed his twenty-first year, and will not be under articles of

apprenticeship.

(2.) A statement of his studies, as well in literature and philosophy as in

medicine, accompanied with proper certificates.

(3.) An inaugm-al dissertation, composed by himseK, to be approved by the
Senatus Academicus.
XL Every candidate for the degrees of Bachelor of Medicine and Master in

Sui'gery shall be examined both in wTitiug and viva voce—First, on Chemistry,
Botany, Elementary Anatomy, and Materia Medica; secondly, on Advanced
Anatomy, Zoologj^with Comparative Anatomy, Physiology, and Surgery; and,
thirdly, on Practice of Medicine, Chnical Medicine, Clinical Surgery, Midwifery,
General Pathology, and Medical Jiu'isprudence. The examinations on Anatomy,
Chemistry, Physiology, Botany, Zoology, and Materia Medica, to be conducted,
as far as possible, by demonstrations of objects exhibited to the candidates ; and
those on Clinical Medicine and Clinical Siu"gery, as far as possible, by cMnical

demonstrations.

XII. Students who profess themselves ready to submit to an examination on
the first division of these subjects at the end of the second year of their course,

may be admitted to examination at that time.

XIII. Students who have passed their examination on the first division of

these subjects, may be admitted to examination on the second division at the
end of the third year of their course.

XIV. The examination on the third division shall not take place imtil the
candidate has completed the fourth year of his course.

XV. Candidates may be admitted to examination on the first two of these
divisions at the end of their third year ; or to the three examinations at the end
of their fourth year.

XVI. If any candidate, on examination, be found unqualified, he shall not
be again admitted to examination, unless he shall have completed another year
of medical study, or such ix)rtion of another year as may be prescribed by the
examiners when he is found unqualified.

XVII. The medical examiners for graduation shall be the Professors in the
Faculty of Medicine, and, in addition, such number of persons, to be appointed
annually by the University Coiu't, as shall raise the number of examiners to not
less than seven in all, and so that there shall always be an examiner specially

qualified in each of the following departments:—(1) Anatomy and Physiology,

(2) Chemistry, (.") Botany and Natural History, (4) Materia Medica and Medical
Jurisprudence, (5) Practice of Medicine, (6) Surgery, and (7) Midwifery. The
several examiners appointed by the University Court shall be eligible for re-

election, and each of them, for each full period of a year in which he shall act

as examiner, shall receive out of the fees to be paid by candidates for degrees in

medicine, such sum as may from time to time be fixed by the Senatus Academi-
cus, with the approval of the University Court.

XVIII. The degree of Master in Surgery shall not be conferred on any person
who does not at the same time obtain the degree of Bachelor of Medicine.
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XIX. The degree of Doctor of Medicine may be conferred on any candidate
who has obtained the degree of Bachelor of Medicine, and is of the age of

twenty-four years, and has been engaged, subseqiiently to liis having obtained
the degree of Bachelor of ]\Iedicine, for at least two years in attendance on an
hospital, or in the military or naval medical service, or in medical and sui'gical

practice : Provided always that, subject to the provisions of the following sec-

tion of this ordinance, the degree of Doctor of Medicine shall not be conferred
on any person unless he be a graduate in arts -ndthin the fifth section of this

ordinance ; or unless he shall, before, or at the time of his obtaining the degree
of Bachelor of ^ledicine, or within three years thereafter, have passed a satis-

factory examination in Greek, and in Logic or floral Philosophy, and in one at

least of the following subjects—namely, French, German, Higher Mathematics,
Natural Philosophy, and Natm-al History.

XX. The degree of Doctor of j\Iedicine may be conferred by the University
of St Andrews on any registered medical practitioner above the age of forty

years, whose professional position and experience are such as in the estimation
of the University to entitle him to that degree, and who shall, on examination,
satisfy the medical examiners of the sufficiency of his professional knowledge :

Provided always that degrees shall not be conferred under this section to a
greater number than ten in any one year.

XXI. Except under the provisions of the twentieth section, the degree of

Doctor of Medicine shall not be conferred on any person who has not previously
obtained the degree of Bachelor of Medicine.

XXII. The Senatus Academicus shall, from time to time, as they think expe-
dient, appoint the period or periods of the year at which degrees in medicine
shaU be conferred.

XXIII. No degrees in medicine shall, after the fii'st day of January in the
year one thousand eight hundred and sixty-three, be conferred by the University
of St Andrews, except on candidates who have complied mth the terms of this

ordinance.

XXIV. There shall be paid, by each candidate for the degree of Bachelor of

^Medicine, a fee of five guineas in respect of each of the tln-ee divisions of the
examination on professional subjects specified in the eleventh section of this

orehnance ; each such fee of five guineas being payable at the time at which
the candidate comes forward to be examined in that division, in respect of

wliich it is payable ; and, if the candidate desires to be admitted to the degree
of Bachelor of Medicine only, he shall not on admission thereto be required to

pay any farther fee in addition to the fifteen guineas so paid by him ; but if he
desii'es to be admitted to the degree of Master in Surgery also, he shall, on
being admitted to such degree, pay a farther fee of five guineas ; and every
candidate for the degree of Doctor of Medicine, v>'ho has previously obtained the
degree of Bachelor of Medicine, shall pay, in addition to the fees paid by him
as a candidate for the degree of Bachelor of Medicine, a fee of five guineas, ex-
clusive of any stamp duty which may for the time be exigible ; and any person
presenting liimseLf as a candidate for the degree of Doctor of Medicine under the
twentieth section of this ordinance, without having previously obtained the
degree of Bachelor of Medicine, shall, on so presenting himself, pay a fee of

fifty guineas, inclusive of any stamp duty which may for the time be exigible.

XXV. The Faculty of ^ledicine in the said University shall include the Pro-
fessor of Medicine, the Professor of Chemistry, and, in the event of the Profes-

sorship of Civil History being, by competent authority, changed into a
Professorship of Natural History, the Professor of Natural History.

XXVI. After the confirmation of this ordinance by her Majesty in Council,
no Principal or Professor in the said University shall receive any payment out
of the fees to be paid by candidates for degrees in medicine ; with this exception
only, that it shall be lawfid for the Senatus Academicus, out of such foes, to

pay to the present Professor of Medicine during his incumbency, and to tlie

present Professor of Chemistry during his incumbency, such annual or other
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sums respectively, as may from time to time be fixed by the Senatus Aca-
cleraicus, with the approval of the University Court.

In witness whereof, these presents are sealed with the seal of the Commission.

JOHN INGLIS, Chairman.

REGULATIONS FOR ADMISSION INTO THE POOR-LAW AND ARMY
MEDICAL SERVICES.

Poor-law Board, Whitehall, S.W., March 12th, 1861.

Sir,—I am directed by the Poor-law Board to acknowledge receipt of your
letter of the 8th instant, in wliich you draw their attention to the letter ad-

dressed to them on the 20th ultimo, on behalf of the Colleges of Physicians and
Surgeons in Edinburgh respectively, in which information is requested as to

the effect of the regulations issued by the Board upon the subject of the quali-

fications of Poor-law medical officers.

I am directed to refer you to the General Order of the Board of December
10th, 1859, iVrticle I. of which is as follows :

—

"After said first day of March next, no person shall be qualified to be ap-

pointed to the office of medical officer, under any of the orders above referred

to, unless he shall be registered as aforesaid, and shall be qualified by law to

practise both medicine and surgery in England and Wales, such qualification

being established by the production to the Board of Guai'dians of a diploma,

certificate of a degree, Hcense, or other instrument granted or issued by com-
petent legal authority in Great Britain or Ireland, testifying to the medical or

surgical, or metlical and surgical qualification or qualifications of the candidate

for such office."

It will be seen, in the first place, that this regulation requires that the can-

didate for the office of medical officer shall be quaUfied by law to practise

both medicine and surgery ; and, in the second place, that he should produce a
diploma, certificate, license, or other instrmnent testifying to the medical or

surgical, or medical and surgical qualification or quahfications (as the case may
be) which he possesses.

It is not material, so far as the regulations of tliis Board are concerned, by
what examination or examinations the diploma is obtained, or whether more
than one be obtained. If there be one, it will suffice if it certify to the profici-

ency of the candidate in medicine and surgery ; or if there be two diplomas,

there may be one certifying as to the proficiency in medicine, and the other

certifying as to the proficiency in surgery.

It will of course be necessary that the candidate should be in a position to

satisfy the Guardians that the body by whom the single or the two diplomas

(as the case may be) have been gTanted are legally capable to issue them.
It will not, however, in the opinion of the Board, be requisite that the can-

didate should show by what curriculum or courses of study, or after what ex-

aminations, he obtained his diploma.—I am, etc.,

C. Gilpin, Secretary.

Alexander Wood, Esq., M.D.,

President, Royal Coll. of Physicians, Edinburgh.

War Office, 21st May 1861.

Gentlemen,—With reference to the previous correspondence respecting so

much of the regulations for admission to the army Medical Service as requires

the legal diplomas or licenses in Medicine or Surgery to be obtained from two
separate bodies, I am directed to acquaint you that Lord Herbert has been
induced to reconsider his decision on this subject. The resiUt of the further

inquiries whicli he has caused to be instituted has been to satisfy him that the

competitive examination affords sufficient security for obtaining competent
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men, and his Lordsldp has therefore determined so far to modify the existing

regulations as to admit to examination for commissions all persons of suitable

age and moral character who are borne on the Medical Register as licensed to

practise medicine and surgery.—I have, etc.,

Edward Lugard.
Alex. Wood, Esq., M.D., and
Andrew Wood, Esq., M.D.

War Office, 7th June 1861.

Gentlemen,—I am directed by the Secretary of State for War to acknow-
ledge the receipt of yom- letter of the 25th ult., in which you inquire whether,
in the admission of candidates to the competitive examination for Army Medical
appointments, a preference will be given to tliose possessing degrees from Uni-
versities over those holding the diplomas of the Colleges of Physicians and
Sm-geons, but not being graduates of Universities.

In reply, I am to inform you that the effect of the decision communicated to

you on the 21st May has been to cancel the preference hitherto given to candi-

dates having Univei'sity degrees, and in futui'e all persons borne on the Medical
Register will be considered equally quahfied to compete for these appoint-
ments.—I have, etc.,

Edward Lugard.
Alex. Wood, Esq., M.D.
Andrew Wood, Esq., M.D.

UNIVERSITY DEGREES AND THE ARMY MEDICAL BOARD.

Professor Symc, at the request of the Medical Faculty in February last, cor-
responded with the Secretary of State for War, regarding the quahfications for
the Medical Service of the Army, and the Universities Commissioners also took
up the subject. The result is given in the following letters :

—

1. Letter to Professor Syme as representing the Medical Facidty.

Scottish Universities Commission,

36, Moray Place, Edinburgh,
21st May 1861.

Sir,—Referring to the correspondence between yourseK and the War Depart-
ment regarding the RcgaUations of the Medical Service of the Army, wliich was
communicated to the Universities Commissioners in the month of March last, I

am desired by the Commissioners to inform you that the chaii'man, at their re-

quest, addressed, on the 8th of April, a representation to the Secretary for War
on the subject of these regulations, and that he has now in reply received a
communication from the War Department, a copy of which is herewith en-
closed. I am fm'ther to request the favour of yom- communicating the contents
of the enclosed letter to the Senatus Academicus of the University of Edinburgh.— 1 am. Sir, yoiu' obedient Servant,

(Signed) Robert Henry, Secretary.

2. Copy Letter, the Secretary of State for War (per Major-General Sir E.
Lugard) to the Right Houom-able the Lord Justice- Clerk, dated 17th
May 1861.

I am directed by the Secretary of State for War to acquaint you that he has
had under his carefid consideration the representations contained in your letter

of 8th April last, and in other communications wliich have been addressed to
him, respecting the Regidations for admission to the Army Medical Service.
The result of the further inquiries which lie has caused to be instituted into the
question has been to satisfy him that the competitive examination affords suffi-
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cieut security for obtaining competent men ; and his lordship has therefore de-

termined so far to modify tlie existing regulations as to admit to examinations
for commissions all persons of suitable age and moral character who are borne on
the Medical Eegister as licensed to practise medicine and surgery.—I have, etc.

(Signed) Edward Lugard.

MEDICAL TRIALS.

THE M.D. OF THE KING AJ^D QUEEN's COLLEGE OF PHYSICIANS.

The Court of Queen's Bench of Dublin has just dehvered judgment in the

case of the Queen at the prosecution of James Barker, jun., v. Dr Steele,

Registrar of the Medical Council. Mr Barker obtained a conditional order for

a mandamus to compel the Council to restore the registry of his name to its

former condition, by adding the description, " Doctor of ^Medicine," after the
words, "Licentiate of the King and Queen's College of Physicians." The case

was argued during the present term. The Court were unanimously of opinion
that the cause shown against the granting of the writ should be allowed. The
Act of Parliament under which the Registrar was appointed, and by which his

duties were defined, exj^ressly stated the several qualifications necessary to

entitle a party to be registered. The only qualification thereby contemplated
for a "Doctor of Medicine" was the medical degree of a university, and this

the applicant had not. They were, therefore, bound, by the plain wording of

the statute, to refuse the application. The Court held that it was not neces-

sary to decide whether the King and Queen's College of Physicians in Ireland

had power to grant medical degrees. It was stated that Mr Barker held their

diploma, but no degree had been produced in this case ; and even if it had been
that the College had power to grant it, it would not entitle I\Ir Barker to the order

he sought, not being one of the qualifications mentioned in the schedule to the

Act. Mr Justice Fitzgerald considered that the matter contended for was very

shadowy. As one of the pubhc, he believed that no better or higher qualifica-

tion to practise medicine could be bestowed than the testimonial of the King
and Queen's College of Physicians in Ireland, stating that, after due examina-
tion, the party had been found entitled to their license, which Mr Barker held.

Being a case of the first impression, no costs were allowed.

THE COLLEGES OF PHYSICIANS AND THE LONDON JOURNALS.

Some of our medical contemporaries in the metropolis, even at this season, when
London fog is not, one would think, in the ascendant, have odd ways of "newing

things, on which we seldom think it worth while to offer any remark. Thus

we maintained a guarded silence during the whole of what was called the

" Battle of the Colleges," during which two of the London weekly journals

distinguished themselves by systematically misrepresenting and defaming the

Edinburgh College of Physicians in leading articles, while withholding from

the pubhc, so far as their readers were concerned, even the ofiicial documents

which were sent to them for insertion on the part of the College. For many
months this course of conduct was continued so deliberately as to convince every

one in Edinburgh that simple insult, without the shghtest regard either to truth

or decency, was the pohcy of those two journals. "The whirligig of time, how-

ever, brought about its revenges ;" and, before a year was out, the Medical

Times and the British Medical Joiirnal were just as loud, and just as ready, in

claiming unlimited credit for the London College in doing what they had dc-
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nounced the Eclmburgh College for doing. Every act done by the London College,

being the counterpart of the reforms initiated at Edinburgh, only done later and
with a worse gi-ace, became successively the object of laudation instead ofdisparage-

ment ; and the only anxiety of the two journals in question was, that the London
College should continue to admit the general jiractitioner (as indeed, in the case

of the holders of university degrees, they had been doing during the whole '" year

of grace ") on the simple payment of a fee, without any examination whatever.

They have at last carried their point ; and the London College now (such is the

present convenient euphemism of the British Medical Journal) " progresses in

its career of liberaUty and expansion ;" which means that it has jiroceeded even

beyond the much maligned Edinbiu'gh College, and reserves to itself a power of

dispensing with examination, curriculum of study, and all, to any extent, and in

any circmnstances, which may be approved by the College by a simple vote, upon

reasons stated in a meeting of its Fellows, but not necessarily to be made public.

This is indeed a stretch of liberahty only to be matched by another, annoimced
in equally laudatory terms by the same highly consistent journal, viz., that the

London College of Physicians has come to the magnanimous resolution of pay-

ing all its own officers, from the President downwards, salaries of L.50 to L.200

a-year, for theii- kind acceptance of the " blusliing honours " of office. This is

indeed a gi'eat discovery as to the right way of applying pubhc money, and is

fitly enough, after the usual fashion, accompanied by a fling at the Edinburgh

CoUege. " The London College of Phj^sicians has not yet arrived at that stage

of luxurious satiety of wealth which will enable it to present to its President a

portrait of himself by a first-rate Scotch artist ; but it has resolved that it is now
in a position which will enable it to offer to its chieffunctionaries honoraria some-

what equivalent to the amount of the services rendered by them.'''' Most people out

of the reach of London fog and/ee-dowj will, we apprehend, regard the mode in

which the Edinburgh College testifies its sense of inestimable services and exer-

tions on its behalf as very much the more delicate of the two. At all events,

we can truly say that in Scotland we have not yet reached that stage of civilisa-

tion when we can venture to offer systematic annual payment to the holders of

the highest honorary offices in our medical repubhc. It would be unfair" not to

remark that the Lancet has avoided joining either in the scurrilous practice of

its contemporaries, or in their studied suppression of facts and documents. But

then the Lancet is the journal of the medical profe&sion at large, not of the

small coteries which rule the politics of Colleges and Associations ; which

accounts for its not having, so far as we have observed, been known to fall into

ecstasies of applause on account of a resolution of a College to pay its own
President.
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ORIGINAL COMMUNICATIONS.

Article I.

—

Insanity considered in Relation to the Ordinary Physi-

cian and General Practitioner. A Lecture : Delivered before the

Roval College of Physicians of Edinburcrh, at a Conversazione

held on 24th June 1861. By W. H. LWe, M.D., F.R.C.P.,

F.R.S.E., Balgreen.

The increase of insanity in this country might well furnish a fitting

subject of consideration to such an audience as that I have now the

honour to address ; but if, in the course of our observations, it can

also be shown that one of the direst maladies which can afflict the

human race is yet more or less within our control, then I think you
will agree with me, that it is a subject the importance of which can

hardly be overstated. You will observe that these few preliminary

words assume that insanity is on the increase ; and I rest this

opinion neither on the unsatisfactory basis which the statistics of

asylums may afford, nor yet on popular and general impressions,

both which are, however, in favour of this hypothesis. It would
occupy us too long on the present occasion were I to enter on the

comparative value of the evidence to be derived from such sources

of information as I have now alluded to ; but I am unwilling to

pass wholly unnoticed the latter point, viz., popular belief, without

briefly illustrating how widely we may be led astray if trusting our-

selves too implicitly to its guidance ; and in doing so, I shall ven-

ture to bring before your notice a statement recently made on one
of those occasions of platform eloquence with which various schemes
of doubtful philanthropy—as I, at least, am tempted to regard

them—are not unfrequently advocated in this city. It was stated,

for example, and under the sanction of high medical authority, that

drunkenness filled our jails with criminals and our asylums with

lunatics. Now, I saw this statement as it was pointed out to

me in the morning papers, and commented on by my own patients,

with considerable regret, not only because it was contrary to my
vol.. VII.—XO. ir. AUGUST ISGl. p



114 DK W. H. LOWE ON INSANITY.

own observation—and therefore I distrusted its accui-acy—but be-

cause I conceived it calculated to throw an undeserved stigma upon
a class of persons already by conventional opinion deemed suf-

ficiently unfortunate. But how stands the truth of this statement,

emanating as it did on such high authority? I turn to the first

report of asylums lying on my table, and it happens to be that of

the Plereford Asylum for 1858, of which Dr Macculloch, late of the

Edinburgli Asylum, is the resilient physician. I find 11 cases out of

140 whose insanity is attributed to intemperance. The next I open
is that of the Devon Asylum for 1860, where the number is stated

as 5 out of 165. The next is the Annual Report of the Worcester
Asylum for 1859, presided over by Dr Sherlock, also formerly one of

the physicians of the Edinburgh Asylum, and 3 in 92 are the cases

given. But not to weary you with details, I have taken 16 reports,

without any selection, and including those of Edinburgh and Perth,

and I find the total number of cases arising from intemperance as

171 out of 2359. Now, I would fairly ask if this large number, as

I admit it to be, is yet sufficient to bear out the statement to which
such wide circulation was given on the occasion I have named,

—

whether, in short, we are justified in saying that the many thou-

sands of persons claiming, as I am sure you will agree with me in

saying they do, our deepest and kindliest sympathies, are yet to lie

under the imputation of belonging to a class of persons whose
malady is the result of their own criminality, and who, in under-

going the privations or restrictions of an asylum, are only reaping

the just recompense of their own misdeeds? But to judge fairly of

this question, and it is not an unimportant one, we must go a little

more narrowly into it. In the first place, I would beg you to bear

in mind that the class we are considering includes the cases of deli-

rium tremens not unfrequently temporarily treated in asylums, and
which by their frequent relapses swell the number of cases alleged

to arise from intemperance. In the next place, I would, as much
in pity as in fairness, deduct those cases of insanity, for the most

part hereditary, in which an uncontrollable desire for alcoholic

liquors is the distinctive character of the disease, and which are as

much to be pitied as those labouring under any other form of in-

sanity—kleptomania, for example. But ifyou choose to retain these

two classes of insanity as properly numbered in the category of cases

arising from intemperance,—but from which I have already expressed

my dissent, as the former does not furnish true cases of insanit}', but

merely temporary delirium, subsiding as soon as the disease is sub-

dued : and in the latter it is the pre-existence of insanity which is

the cause of the intemperance,—still there is a deduction, and that a

very large one, which you cannot in fairness refuse to make. The
cases recorded are "alleged" cases of intemperance. Now, the public

are generally ignorant of—and many of our profession, I may be per-

mitted to say, too often overlook—the fact, that a very large propor-

tion of persons becoming insane manifest a temporary propensity for
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Stimulants, who never previously exhibited any such tendency. But
this unhappy symptom, being noticed by their relations, is con-

stantly, and not unnaturally, given by them as the cause of" the dis-

ease, an error of cause and effect which is not unfrequently endorsed

by the medical certificates. And I would here venture to remind

my younger companions in the profession of the necessity of closely

inquiring into the habits of every patient for some time antecedent

to his attack, if they would not thus run the risk of condoning by

their professional opinions a serious, but I am persuaded very com-

mon, error. When this deduction is made from the nmnber of

cases alleged to arise from intemperance, I honestly believe that, in

accordance with my own observation, they will be found the mere

exceptions ; and I think I have said enough to convince you that

the sweeping assertion, that our asylums are peopled with drunk-

ards, if not to be rejected as wdiolly erroneous, must at least be

received with considerable limitations. The vice of drunkenness is

too despicable, and its consequences are too deplorable, to find in

me a willing defendant ; but truth, on the other hand, is too dear

to me not to seize the opportunity of rebutting an error readily

believed by the public, and, perhaps for want of due inquiry, adopted

by some of yon.

Leaving, then, the subject of popular impression with this tribute

to its accuracy, and returning to the causes which render insanity the

usual sad concomitant of an advanced state of society, I would remark
in the first place that these are too manifold in an hour's lecture even

to allude to. Many are the speculations and comparisons one is

tempted to make between those opposite conditions which a savage

and a cultivated state of society present. It is often our painful lot to

contemplate in asylums the case of persons whose malady has arisen

solely from neglected education and the early indulgence of every

passion, and whom the wholesome restraints of a religious education

would have protected from insanity. Is this class of cases that

which is most numerous among savages, in many tribes of which

revenge, pride, ambition, and sensuality are cultivated as virtues?

Again, in a state of civilisation, the intellect of most is in a state

of active and too frequent employ, while in the savage these func-

tions lie for the most part unemployed, and the instincts of his

nature necessary to defend him from his enemies, or to secure his

supply of food, are developed to a degree which excite our wonder,

and even incredulity. But, leaving the contemplation of such

points, full of interest as they are, I would turn to one important

cause of the increase of insanity in the more cultivated states of

society,—which, however, has no novelty in it, but which I desire to

dwell upon at some length, because, while its injurious influence is

ever in operation, it is one which is in some measure within our

control. I allude to that incessant activity of the mental powers, and

that unrested striving and competition in the battle of life, which a

dense state of the population necessarily engenders. And I would
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here remark, that while drainage, ventilation, dietetics, and other

sanitary measures for the preservation of the bodily health, receive

from you so much deserved attention, points such as I am about to

insist on, and which are no less important to the preservation of the

mental health, obtain from the ordinary physician a very inadequate

share of his regard. Let any one of us reflect on the daily life of

most of our fellow-citizens, of whatever rank. The pi'ofessions and
trades in this old country are equally filled to overflowing. No one

can hope to succeed in life, or attain that position among his fellows

which is the honourable ambition of every man, without incessant

toil ; and the more apt a man becomes in his peculiar calling, the

more objects surround him, demanding his attention and the con-

tinuous employment of his nervous energies. He rises early, and
late takes rest ; and if, in a moment of exhaustion, you suggest a

temporary cessation of toil, points to his children, whose education

and maintenance he must provide for, or the active competition of

his rival in business, and says it is impossible. Let any one stand

on London Bridge, as we have doubtless all done, and contemplate

the stream of human beings hourly passing over it, and mark the

sharpened features and anxious eye of the countless multitude, all

pu.rsuing with ceaseless care the objects of their daily life—from the

petty costermonger, onl}' anxious to secure his precarious meal, to

the jaded politician, whose intellectual labours are to reform or to

revolutionize a world—and he will be but contemplating on a great

scale life as it exists throughout this crowded country. The tele-

graph and the railroad, which might at first sight seem calculated

to ease the labour of man, add but to his daily duties, by the rapidity

with which they terminate one piece of business only to supply
another. And can this daily tax upon the nervous energy go on
unceasingly without injury to the system which supplies it? We
know it is impossible. Rest must be provided ; and the necessity of

this restorative, and the mode of obtaining it, and the nature of the

relaxation to be enjoyed, furnish, I maintain, a most important sub-

ject of contemplation to the physician. And at this point, I think,

it will almost spontaneously suggest itself to your minds, that by a

law, the promulgation of which is nearly coeval with the creation of

man, a rest was provided. It can hardly escape the philosophic

mind to observe that the same Being who ordained labour to be the

lot of man, appointed that hebdomadal rest by which he is to renew
his wasted energies and to pursue his lawful calling, belt manual or

intellectual labour, with all that vigour and elasticity which should

be the result of its legitimate use ; and most assuredly do I believe

that the man who contemns this provision for the preservation alike

of his mental and corporeal powers, sins against his temporal interests

no less than he dishonours the law thus mercifully enacted in his

behalf. But to appreciate in a medical and psychological point of

view the value of this institution, it is necessary to consider the
mode in which it is used, and how far it is adapted to the conven-
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tional usages of society to aiFord that rest which was indisputably

the primary intention of the Divine command. We will take the

practice of the majority, I believe, of our fellow-citizens, and those

the most esteemed and respected—and it will probably be that of

the majority of this country,—and we find them punctual in attend-

ance upon two or three religious services appointed for this day of

rest. These services, as presented by the National Church—and

that will suffice as the type of the whole country— are characterized

by lengthened sermons as well as prayers, and both, from their ex-

tempore form, calculated to engage the close attention of the hearers

for several hours of the day. To this long-continued mental exer-

cise is added, by many, instruction in Sunday schools and other

acts of philanthropy ; and the day is not unfrequently closed by a

further religious address to their families, in the shape of another

sermon and family worship. Instrumental music, which might

afford one of the highest enjoyments, and, in the psychological view

of the subject I am now taking, would also afford the most thorough

relaxation of the mental powers that can be devised, is by the forms

of the Church forbidden, and the day itself is heralded bj a single

monotonous funereal bell, the fitting harbinger of that gloom and

austerity which characterize the religious observances of the day.

Now, bearing in mind—what I imagine none of you will dispute

—that it is rest and relaxation from labour which we have in view,

and which, as I have said, was indisputably the primary intention

of the Divine command, I cannot but ask how this rest is obtained

in a day thus continuously employed in '' religious exercises" (as the

phrase is), but which I for my present purpose, and with equal pro-

priety, will term " intellectual exercises." To the mechanic and

labourer such a continuous exercise of their intellectual powers as I

have described, and to which they are otherwise little accustomed,

is, I contend, neither more nor less than a severe mental exertion ;

while to the literary man it may indeed, in a certain sense, afford

relief by exchanging the more constant and habitual contemplation

of secular objects for that of religion and theology, but the relief

thus obtained is not rest— it is only that relief which the sentinel

finds who has long stood in one position, and changes the limb on

which he has long rested for the otiier less recently employed, ob-

taining thus a temporary relief of his fatigue, but certainly not

repose. If any one here present should imagine that I would wish

by these remarks to disparage the value of our religious institutions,

or that I am disposed lightly to esteem that, which, in fact, I hold

most sacred, I hasten emphatically to repudiate such intention.

It can be no disparagement of any subject to say that it admits of

being regarded from various points of view ; and in the remarks I

have just made, I would beg you to bear in mind that I have rigidly

restricted myself to the purely medical and psychological aspect

which the subject presents. I have not forgotten that there is an-

other point of view from which this subject may be regarded, viz., a
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religious one ; but I conceive I am little fitted to discuss it in this

light, nor is this the occasion, nor this perhaps the place, most appro-

priate for such topics. But I would ask, ere I leave this subject, if,

in the conscientious but mistaken exercise of the most sacred duties,

we yet deprive ourselves of that rest which is a necessity of our
being, and which it was the primary design of the Creator to pro-

vide for labouring man, may we not be as guilty of a perversion of the

Divine command as are those, who recklessly and irreligiously con-

temn it ? I can imagine that the views I have now endeavoured to

express may not be in accordance with those entertained by many
now present,—men, too, whose esteem and respect I should most
sincerely value ; but if I have stated that which is false in theory, I

know no body of men better fitted to detect that fallacy, and per-

haps to visit its author with the just retribution of their censure, than

those I have now the honour to address—men whose cultivated and
liberal minds have long been disciplined in dispassionate inquiry,

and whose whole lives are spent in the elimination of the truth.

So much importance do I attach to the due admixture of rest,

relaxation, and amusement, with the graver duties of our daily life,

that at the risk of being tedious, I shall endeavour to portray a case

such as has doubtless often presented itself to you, as it has to me,
and by it to elucidate my subject more clearly.

We will trace a man's career irom an early period of life, and
suppose a youth carefully educated, and himself industrious and in-

telligent, and intent upon forming those methodical habits which
are to be lifelong. That which is useful is alone enjoined upon
him by his guardians, and he passes through the various stages of

early training with little attention to anything but stern duty, which
ere long becomes his only pleasure. He rarely allows liimself a

holiday; and when such things are forced upon him, will gladly

employ it in bringing up some little arrears of business into which
he may have fallen. His industry secures his success, and he takes

a high position in the profession he has chosen ; and while attention

to business in after years brings him money, so does it, too, widen
the range of objects which, insensibly to himself, demand the con-

tinual exercise of his intellectual powers. In the enjoyment of a

fair measure of health, as we will suppose, and a tolerably strong

constitution, as it is termed, he finds himself in middle age the

centre and mainstay of a business, or profession, or literary career,

as the case may be, and now cannot withdraw himself even for a

day from his self-imposed taskmaster, and, even if he could, has lost

the relish and the taste for recreation, and those lighter pursuits

which he has never cultivated. All at once something goes wrong
;

there is a hitch in the machinery which has revolved so well and so

long, and it comes to an abrupt standstill. His digestion is per-

haps out of order, his sleej) is disturbed, he is restless and miserable
;

above all, his power of application to books or to business is gone,

leaving him without other resource. He now becomes possessed



DR W. II. LOWE OX liNSANITY. 119

with some unfounded idea of impending evil—of beggary, for ex-

ample, though in easy circumstances,—or his mind is invaded by reli-

gious melancholy, with which he cannot cope ; or he is tormented
with some spectral illusion, it may be of a horrid aspect, or merely
ludicrous, but for ever accompanying him, and the unreality of

which his yet undisturbed reasoning powers enable him fully to see,

but of wliich he cannot divest himself. Perhaps he takes up the

common, but very distressing, idea, that his friends do not meet him
with their accustomed cordiality, and he shrinks from meeting
them ; or he believes his appearance is changed, and causes those

whom he meets in the street to fix their attention on him,—as, for

instance, in a case which occurred in my own practice, in which a

gentleman believed half his face had disappeared, and who was
saved, I believe, from suicide, to which he was tempted, only by
placing himself in an asylum. All this time the patient's reasoning
powers are unimpaired ; he can transact business correctly, and his

conversation betraj-s nothing of his state. Even his own family

probably see only some slight restlessness and irritability, which
hardly excites their alarm ; and possibly his medical attendant is not

consulted, or, if he be, the patient makes light of his mental condi-

tion, and only complains of indigestion or want of sleep. But his

own state is one of indescribable misery; and it is well if, at this

period, the empty j)hial, the knotted cord, the discharged pistol, or

the bloodstained razor lying beside his lifeless body, do not, for the
first time, attest the depth of that misery which his friends had hardly
suspected. But we will suppose a less painful course of events, and
that, from some hint which escapes the patient, his family, or his

medical adviser, sees the necessity of placing him in an asylum ; or,

which is equally likely, the patient, unable to bear the intolerable

struggle of keeping up appearances before his family, or the public,

or himself, alarmed by some horrid suggestions arising in his own
mind, voluntarily takes that step, and places himself in a retreat

w^here he can be concealed from the gaze of those he is unable to

meet, and where even, if (as is too frequently the case) he is too

desponding at first to hope for relief, he has the satisfaction of be-

lieving he is with those who will understand and appreciate his

miserable and morbid feelings.

Now, gentlemen, you will be inclined to ask why I have, with, I fear,

such tedious minuteness, detailed to you a case presenting little which
is unusual or, I fear, attractive. But I have done so because its an-

alysis will enable me to express, with more clearness than otherwise I

could have done, my reasons for attaching so much importance to that

which I have been contending for,—viz., that temporary and peri-

odical rest and relaxation of the mental as of the bodily powers, is es-

sential to their continued vigour and preservation. In the first place,

had this patient given throughout life a fair share of his time to those

pursuits ai;d amusements which should have their due place in the

daily life of every man, he would at least have furnished himself with
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one of the best protections from the malady which placed him in an

asylum. And now he finds himself there, bereft of his only solace

in life ; for business was his only pleasure, as it was his duty, and he

sought no other. But some inexplicable cloud has come over his

mind, his power of application is withdrawn, and he is disinclined,

as, in fact, he is unable, to do more than fold his hands in despair

and bemoan his wretched condition. His physician now looks to the

state of his general health, and prescribes for his indigestion and his

sleeplessness ; but this is not all. Aware that his patient's powers

of application are suspended, and that, from too long and incessant

use, they have lost their elasticity, he desires they should now have

entire repose ; and, more than that, the patient's miserable thoughts,

centred so completely in himself, should be diverted from the

channel to which they are so obstinately determined. He accord-

ingly suggests some trifling amusement—a game of chance, perhaps

—in order that tlie patient's attention should be engaged with as

little effort as possible, and tliat sliglit mental effort be of a kind as

remote in its nature as possible from the objects which have hitherto

engrossed his exclusive attention. At first the poor patient stares

with surprise, not unmixed with indignation, at the suggestion.

Can one borne down with wretchedness dream of whist, or billiards,

or knocking over Aunt Sally? He is tempted to think you are

trifling with him, or forget the unutterable depth of his misery. But
no ! you are not discouraged,—you insist, in season and out of season,

that such means, trifling as they may seem, are of the very highest

importance, if they be instrumental in the restoration of his health,

and in returning him to his family and an useful life. At last you
engage his unwilling acquiescence, for the reasoning powers are

not always disturbed even by the severest forms of mental disease.

He now niakes an attempt in the direction you wish, and engages

in catch-the ten, billiards, bowls, or cricket, with a face of rueful

necessity and sense of duty which reminds one of a school-boy over

the rule of three. But he goes on with his daily irksome task of

being amused ; and with it the physician knows that there is, or soon

will be, the dawn of amendment, and, even if he never acquire dex-

terity in the duties so new to him, and which he has never before

practised, still an important salutary eftect is pi'oduced by the inter-

ruption this daily task aftords to his brooding and morbid feelings.

Let not such of you as are rarely called upon, perhaps, to practise

this branch of our profession, gentlemen, smile at the importance I

attach to these trifling adjuncts, as you may call them, of the treat-

ment of an asylum. A case which will never be obliterated from my
mind, from the picture of wretchedness it presented, may show you
what I mean. A Cambridge student, young, but distinguished for

his mathematical acquirements, and stimulated by the natural am-
bition of youth, occupied himself for some months exclusively in

that absorbing science. All at once, a blank came over his mind.

He could not read, he could not apprehend the simplest proposition
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in that science in which he was so distinguished an adept ; and withal

lie experienced that tcedium vif.ce so commonly accompanying the

state I am describing, and this to a degree which caused him to

attempt his life. Those who remember, in one of the chapels of

Oxford, a beautiful piece of sculpture called "Repentance," in which

without a single feature being seen, for the face is shrouded in

drapery, and only the back of the figure, as he grasps the cross and

kneels in self-abasement, is observed, will readily understand how
much may be told by the mere attitude of a patient under intense

mental impression ; whether it be the elevated and elastic step of the

religious enthusiast, as he gazes with ecstasy into heaven, already

his own, or the slunk,^ heavy, hopeless, and despairing tread of him
who has sinned against the Holy Ghost, and whose doom is irrevoc-

ably fixed, as he believes, even on this side the grave. In the case

I have alluded to, language fails me to depict in its reality the

utter prostration, the crushed and broken form, of the youth so re-

cently full of hope and of ambition. His appearance, his youth, and
his history combined to render him an object of tender interest in

the asylum ; and, in particular, a fellow-jiatient, whose case was in

many respects analogous to his own, devoted himself to him. The
great point, after the first necessary measures for his bodily health

had been adopted, was to engage his fingers, if not his attention, in

some sort of pastime. For some time he would attempt none ; and
confidently as I might express myself as to his recovery in his

hearing, I confess I inwardly despaired of it. At last, it appeared

that he had, on a wet day, once learned from a Highlander to knit

night-caps. Glad to catch at anything, we eagerly encouraged him
to renew his long-forgotten accomplishment, and, once set off, it

was difiiicult to stop him. He knitted morning, noon, and night,

carrying his night-caps to the dinner-table, and only interrupted

by night in his employment. I doubt if any jaded seamstress or

shirt-maker in a London garret ever worked as hard as he did. As
is usually observed in such cases, with employment of the fingers

came improvement of the mind, and he eventually recovered, as did

his friend, whose own maladies found their cure in the attention he

so amiably bestowed upon his fellow-sufterer ; and both, in after

years, continued their friendly intercourse under the happier circum-

stances of their own homes.

Then, gentlemen, do not underrate in such cases the value of the

smallest means, seeing they lead to ends so great ; for the greatest

and most distressing case I almost remember to have seen, is un-

avoidably associated in my mind as having been cured by knitting

night-caps.

But 1 must say a word more on this subject; we must take an

opposite view of matters. We will suppose a man tried by some
long mental fatigue,—a lawyer, perhaps, unravelling the titles to an

^ " Slunk." See Milton's Paradise Lost.
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estate from the time of the Heptarchy, and only a short time to do
it in,—a physician overborne by the work thrown on him by the

prevalence of an epidemic,—a clergyman newl}' arrived in a popu-
lous and neglected parish, and whose whole energies have been
given to its reform,—a politician who has worked with broken and
insufficient rest to the end of the parliamentary session. . Such an
one, we will suppose, finds himself in the same sad position as in

the cases I have described ; but in this case, though overborne by
an unusual strain upon his nervous strength, we will imagine that

the patient has through life devoted some portion of his time to the

cultivation of other pursuits than those which bear directly on his

profession,—that he has interwoven with his daily toil a certain salu-

tary amount of amusement,—above all, that he has cultivated the

art of disburdening his mind, during his social hours, of those graver

subjects which necessarily occupy for so large a portion of the day
his close attention. For there is an art, and it is a valuable one to

cultivate, which enables a man to dispossess himself of care and
business when not called by duty to direct his mind to them. If

the lawyer, as he takes his walk, can only see in the fields and
parks by which he is surrounded new illustrations of the laws of en-

tail ;—if the physician can only see in the hill and valley, so delight-

fully diversified around him, matter by which to illustrate the

stealthy march of miasmata, or the merchant, in waving fields of

corn, can only see the depreciation in value of his next cargo from
Odessa,—they might, but for the oxygen they have breathed, and
the muscular exercise they have performed rather than enjoyed, quite

as well have remained in their studies or counting-house. But if

they have early cultivated a taste for natural objects,—if, with

Spenser Thompson, for example, they have not only learned to see

the flowers growing by the wayside, but how to see them, and
even how to gather them,—how different is the effect of their hour of

leisure upon themselves from that upon the man who times his walk
by his watch, and congratulates himself on his return on having

achieved his " constitutional !" We will suppose that our afflicted

patient has in reserve some such resource when prostrated by mental
illness. How different, then, is the task of his physician as he urges

him to resume, and not for the first time attempt, some amusement,
or to fall back upon the still higher resource of reviving some early

study, only laid aside by the demands of graver and more imperative

duties; and how different is the task of the patient himself as he

resumes, and not for the first time acquires, these lighter pastimes !

It. was with regret and dissent on my own part, that on lately

visiting a large seminary I was informed that botany and entomo-
logy were discouraged among the young students, lest they should

lead them from their proper studies. I dissented from and re-

gretted such advice, because I conceive that no pursuits can furnish

more wholesome recreation to the mind of him who possesses them
than those of natural history, and that, if not learned in early years.
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they will never be acquired in after life. The argument against

their cultivation seems to me very much akin to that, and equally

unsound, which would prohibit the use of wine or beer to a youth,

lest in after life he should become addicted to excessive drink-

ing. And the same applies to games of chance, also forbidden by
many— but unwisely, as I think— as necessaril}' engendering a

taste for gambling ; but w hich, in my opinion, should have their

own place in the hours of social enjoyment and relaxation ;—in

short, be used, and not abused. It is not unlikely that these

remarks may be regarded by some of you as more interesting to

the specialist than to the general practitioner ; but I would beg
leave to remind you how' largely you all have to do with the insane,

for it is only -where the disease has fully developed itself that the

alienist is in general consulted. During the all-important and
often protracted period of premonitory symptoms—during the period

of incubation, as I would term it—the patient is in your hands ; and
even when we return our patients from their temporary seclusion to

their own liomes, there is no occasion, perhaps, when the watchful and
judicious care of the family practitioner is more important and more
valuable. Is it not desirable, then, that you should spend a little

of your time in the contemplation of those laws essential to tlie pro-

tection and maintenance of the mental health, and which—with all

humility, I repeat—do not in general receive their adequate con-

sideration at the hands of the ordinary phj-sician ?

With that clumsiness which might be expectel from an inex-

perienced lecturer, I find I have laid out too much material to dis-

cuss to-night ; and therefore, as I am equally with yourselves averse

to too long-continued mental exertion, especially if on one subject, I

shall, instead of enlarging further on the various causes which have
their pernicious influence in the development of insanity, pass on, in

conclusion, to a subject of somewhat different character, and to

wdiich I would as briefly as possible draw your attention. It has

often been my lot to observe the difficulty which in a single inter-

view the most experienced general practitioners find in detecting in-

sanity, even in cases of the most dangerous character. I very recently

was present wdien two veterans of our profession—and practised,

too, more than the generality of their brethren in cases of insanity

—

could elicit no word which was incorrect, and no opinion nor obser-

vation which was even questionable, in a patient whose malady I

well knew exhibited one of the most dangerous forms of homicidal

mania. Yet from my previous knowledge of the patient—for I had
seen him on former occasions—I at once saw by the expression of

his eye, and a certain assumed manner not natural to him, that he
was undoubtedl}- labouring under one of those attacks to wdiich he
is unhappily liable. On another occasion, two eminent and aged
practitioners could not draw out a single word or act from a patient

of whose insanity I was well aware, though in this case I was struck

l)y a very slight but characteristic manifestation of the patient's
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state, viz., his tendency to retreat, or gradually edge off, if I may so

express it, towards a corner of the room in which we then were.

Another patient, who might from his numerous delusions have been
described as an universal lunatic, and who had seriously injured

himself by discharging a pistol at his heart, yet betrayed in appear-

ance and demeanour little or nothing of his actual condition. The
late Drs Alison and Davidson were called to see him. On being

informed of their arrival at his lodgings, the patient remarked to

his attendant, " These doctors are coming to entangle me in my
talk, and make me out insane ; I won't speak a word." Accord-
ingly, beyond an occasional bow, the doctors got no information,

and w'ere left, I suppose, to insert in their medical certificates, as in

a case related by my friend Dr Skae, " Patient shakes his head ;"

only in this instance the patient did not, I believe, " wear a hat." Or
to mention another case, though not coming under my own obser-

vation, but occurring, as I have been informed, at Saughton Hall.

A physician, remembered by most of you as a man exhibiting much
talent, and in large practice, was required to see a lady who had

been reported as convalescent, but still detained at the asylum.

After a long conversation, the doctor became perfectly satisfied of

her recovery, and answered the remonstrance of the resident officer,

who differed from him in opinion, that the lady was as sane as he

was. So satisfied was the doctor of the complete recovery of the

patient in question, that he insisted on her immediate return with

him in his carriage to Edinburgh. Accordingly, the lady took her

seat by his side ; and during an agreeable drive of two miles, nothing

could be more unexceptionable than her converse and demeanour.

They crossed Charlotte Square, and were just turning dov.n George
Street, when the lady suddenly let down the window of the carriage,

and shouted, as loud as she was able, A rape ! a rape ! a rape ! The
doctor shouted too ; but it was, " For God's sake, coachman, drive

back as fast as you can I"

But without further instances, I may say that we not unfrequently

see a patient injudiciously taken home by relatives, who are sup-

ported in their mistaken conduct by the opinion of their family

doctor, and which usually results in injury to the patient, and in-

creased distress and expense to the ill-advised friends.

From these remarks, it will be obvious to you that we, the " in-

tramural practitioners," claim, that a large amount of confidence be

reposed in us. And it is true. We require the unbounded confidence

of our patients, if we would do them any good. We require at the

hands of their relatives, who entrust them under peculiarly delicate

circumstances to our care, no small amount of the same confidence;

and we claim the same of you, gentlemen, whose opinions must of

necessity be greatly influenced by the information which our more
intimate knowledge of the patient entitles us to give. And does it

not result i'rom this, that men placed in {-ot^itions of such peculiar

trust sJiould be guarded by such salutary checks as may protect
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the patient from abuse, his friends from imposition, and you
from being misled by interested and unfair opinions ? Most
assuredly it does, and far be it from us to oppose them. We
only desire that such safeguards as are deemed wise be made, not

in a spirit of distrust and suspicion, but in accordance with the

improvements which have taken place in recent times in every

asylum in the country—improvements, let me say, and I challenge

contradiction, which have not been the result of any legal enact-

ments ; for, while every department connected with the insane has

advanced, these cumbrous legal forms have stood still. Have we
not seen, from time to time, the most flagrant abuses flourishing in

asylums, while these laws existed in all their antiquity ? Certain I

am that no laws, no warrants, no vigilance of sheriffs, will ever of

themselves effect that which the raising of the character of all con-

nected with asylums is calculated to do ; and is this to be done by

imposing degrading laws upon us, which do not apply to the other

members of the profession ? Can any pecuniary fine or penal enact-

ment be compared in its severity with the reprobation with which a

single act of culpability on our part would be visited by the public,

or the scorn and contempt of our professional brethren which would
follow it ? While higher and more honourable motives inspire you
in the pursuance of your professional duties, these are the chastise-

ments, nevertheless, which equally await any dereliction of duty on

our part, and hang in terrorem in the eyes of him who would
deviate from the path of professional rectitude. And are we not

amenable to the same moral laws of chastisement? Are we not

actuated by the same high and honourable motives which have their

influence upon you ? At least we claim to be so ; and, by that

friendly intercourse which exists between the small band of special-

ists and their professional brethren, I feel sure that our claim is by
them at least admitted. It may not be unknown to you that hydro-

j)athic establishments not unfrequently receive insane patients with-

out license and without a sheriff's warrant, which we cannot do,

even with the consent of the patient, except under a heavy pecuniary

penalty ; or by means of a license, which we enjoy with the publican
;

and the warrant of the sheriff, which is equally the insti'ument of

committal for the criminal. We hear much of the liberty of the

subject, and its careful protection ; but even this old English land-

mark admits of being seen from two points of view. It can hardly

be otherwise but that some one of those whom I now address may
have known the anguish of removing from the bosom of his family

some member, whose state of mind rendered the painful step impera-

tive. Perhaps it was a sister or daughter of tender years. Did it

afford any consolation to him, in that hour of distress, that he might
not entrust his beloved one to the care of his friend in whom he had
confidence, and whose establishment he believed best suited for her

comfort and well-being—and which the patient herself perhaps

desired to enter—except lie had recourse to the authority of the
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sheriff ? Did it afford any satisfaction to him that his relative could

not be removed from her home except her name were duly registered

in an official record of a public office? Nay! did he not feel his

liberty as well as his privacy invaded, rather than protected, by the

law respecting the insane ?

Gentlemen, my own belief is, that the existing laws regarding

the insane require complete revision, to adapt them to the spirit and
the practice of the present day ; and it w^as with great satisfaction

that I learned that, at an o])en meeting of the profession recently

held in this hall, a conclusion had been come to so much in accord-

ance with my own views. I dare say most of you have heard of a

society which exists in the sister kingdom for the protection of

lunatics. I am informed, I believe on good authority, that that

society is likely to come to an early dissolution from two very

remarkable causes. The one is, that many, if not most, of its mem-
bers had themselves undergone treatment in asylums, and were even

considered by some of their friends to have only imperfectly re-

covered ; the other cause is no less remarkable—viz., the lack of

objects which has existed on whom to spend their philanthropy,

—

furnishing a striking corroboration of the fact published by the

Commissioners of Lunacy a few years ago, that they had not found

a single person improperly confined in an asylum throughout the

country. I think, then, the too popular idea, so often the staple

commodity of inferior novelists, may fairly be discarded ; and I would

suggest that we, the intramural practitioners—a mere handful of men,
labouring under difficulties—are rather the parties to be protected.

Fortunately, we have also our society for that purpose, constituted,

as I am happy to think, not of men whose infirmities might enfeeble

their efforts to protect us; nor is the society just yet likely to dis-

solve from want of objects to redress. You, gentlemen, are the

society we look to for protection. We have only to unfold our

grievances, and to convince you of tlieir reality, to enlist your sym-
pathies in our cause, and eventually, by your aid, to obtain redress.

The question of warrant and no warrant, which is the shape the

question seems at present to have taken, brings forcibly to my mind
the battle which was fought twenty years ago on the subject of

restraint and non-restraint. The combatants on that occasion, as I

now see on looking back, betrayed much want of good sense in con-

ducting these questions ; and the acrimony which it gave rise to

temporarily separated fellow-workers in a good cause. They did

not perceive, as has been easy since to remark, that in proportion

as we cultivated in the highest degree the powerful agent of moral

restraint, the more mechanical one came less and less to be required,

till at last it was fairly superseded and pushed out of the field. Let
us take the hint on the present occasion, and, instead of arraying

ourselves against each other as warrant and no-warrant men, and
license and no-license men, be content to make known our griev-

ances in a tone of becoming moderation, confident that, if we only
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continue to pursue that policy, wiiicli I am thankful to believe has

gradually obtained in late years in every asylum throughout the

country, though it may be in difterent degrees, viz., the cultiva-

tion of all those amenities, and comforts, and embellishments in the

residences of the insane, which exert so beneficial an influence upon
their compulsory inmates,—above all, foiling back, in the treatment

of the insane tliemselves, on that old rule, which has a far higher

authority than any I can bring forward, viz., to do to others as we
would that tliey should do to us ; and I am persuaded that such

legal enactments as at present obstruct our advancement, will soon

come to be regarded as obsolete and incongruous. Yes, gentlemen,

I yet hope to see the day when the "madhouse license" and the
" sheriff's W' arrant" shall be consigned to that limbo of forgotten

things where rest the unregretted ashes of their congenial allies, the

handcuff" and the muff; unless, indeed, my friend Dr Alexander
Smith should so far anticipate the annihilating influences of time as

to present a copy of these antiquated documents to the Antiquarian

Museum, there to take their place beside the headsman's axe and
the maiden as relics of a past and barbarous age.

Article II.— The Obliquity of the Foetal Head in the Mechanism

of Parturition. By J. Matthews Duncan, M.D., F.R.C.P.E.,
Lecturer on Midwifery, etc., etc.

The object of this paper is to show that the obliquity, or lateral

obliquity, of the foetal head when passing through the brim of the

pelvis, described by Ntegele, by some of his predecessors, and by his

followers down to the latest authors, does not exist in natural par-

turition ; and that obliquity, or lateral obliquity, of the foetal head
when passing through the outlet of the pelvis, not described by
Ntegele and his followers, does occur in natural parturition.

This word, obliquity, and the alternative expression, lateral obli-

quity, are terms requiring, for most readers, some explanation
;

their meaning certainly not lying on the surface. The words
ordinarily used to express the state, considered as a foetal attitude,

seem to me far more appropriate, and scarcely susceptible of being

misunderstood—viz., lateral flexion.

I have for several years ceased to teach in my class-room the

doctrine of Na^gele on this subject, and it has long been my inten-

tion to publicly claim attention to my opinions, and thus to secure

for them a wider scope, as well as careful criticism. And although

it is now three years since Dr Tyler Smith's Manual of Obstetrics

was published, it is the stimulus from a first perusal of that excellent

compendium that has led to my taking up the pen. I need scarcely

assure my professional brethren that it is with the greatest diffidence

that I venture to adduce views opposed to those of X?egele, of
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Duboi?, and of subsequent authors too numerous to mentiun. It

is for the profession to decide whether truth lies with them or with

me.
But 1 am not alone and unsupported in the views I entertain.

Many authors, indeed, enter at length into descriptions of, and argu-

ments for, Ngegele's opinions; but I know of none who has taken

up the opposite side with any fulness. At the same time, I have,

since writing this paper, found, on reference to the works of Velpeau,^

Cazeaux,^ and of Dr R. U. West,^ that these gentlemen have reached

conclusions similar to my own regarding the direct entrance of the

foetal head into the pelvis.

Nsegele's teaching is to be found in his original paper, ilber den

Mechanismiis der Geburt, published in 1819 in Meckel's Archiv fur
die Physiologie. I shall quote from Dr Rigby's translation of it,

published in London ten years afterwards. Before doing so, I must
premise that the quotations refer to the first or commonest position

of the head in labour, and that in the whole of this paper I shall

suppose this position to be understood. The doctrines apply to the

other positions as well as to the first, and if proved or disproved for

the one, stand or fall for the others.

" At the entrance of the pelvis (says Nasgele), the head does not

take a perpendicular, but a perfectly oblique direction, so that the

part which lies lowest or deepest, is neither the vertex nor the sagittal

suture, but the right parietal bone. The sagittal suture is much
nearer to the promontorium of the sacrum than to the os pubis, and
divides the os uteri, which projects backwards and generally some-

what to the left, across into two very unequal segments."—(P. 13.)
" The higher the head is . . . the more oblique is its direction

;

from which reason the right ear can generally be felt behind the

pubis without difficulty, which would not be the case if the head had

a perpendicular direction."— (P. 16.)
" On account of the oblique position of the head, the greatest

width of the cranium (from one tuber parietale to the other), as well

as that of its basis, can never, during its passage, coincide with the

diameters of the pelvic entrance."—(P. 19.)

In further illustration of this doctrine, I shall quote the account

of it in Tyler Smith's Manual, the latest British systematic work on

midwifery :

—

" The right side of the cranium is considerably lower than the

left, so that the most depending part of the cranial surface is the

protuberance of the right parietal bone. This lateral depression is

called the obliquity of 'the head."—(P. 208.)^
" The movement of the foetal head upon its occipito-frontal axis.

. . . This movement causes one side of the foetal head to become
lower than the other during the whole progress of labour, after the

1 Traite Complet de Vart ties Ace. Bruxelles, 1835. P. 250.

^ Traite de Vart des Accouch. 1858. P. 423.
3 Glasgow Medical Journal. 1857. P. 304.
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head has entered the brim, constituting the obliquity of the head."

—

(P. 274.)

If it be recollected that the axis of the child's body, the axis of

the uterus, and the axis of the brim of the pelvis, are represented by

the same line in the normal or standard condition, or very nearly so,

then it is easy to see that this obliquity implies lateral flexion of the

child's head, or the approximation of its left ear to its left shoulder.

In respect of this lateral flexion, the child's attitude is thus repre-

sented as being changed from that maintained in utero before labour.

The position of the child's head, as described in this changed attitude,

is oblique ; that is, the vertical axis of its head is said not to impinge

upon the plane of the brim at right angles to it, but obliquely,

forming an acute angle looking forwards.

I do not believe that, in normal or standard conditions, any such

lateral flexion or obliquity exists, but that Nasgele and his followers

are in error in this particular, and that the head enters the brim

without any lateral flexion, and directly—that is, with its vertical

axis at right angles to the plane of the brim.

The first and chief reason for denying the existence of obliquity

of the foetal head at the brim of the pelvis, is, that it is not observed.

I have been in the habit of carefully making out the position of the

foetal head in the brim of the pelvis at the beginning of labour; and,

although I have observed that it varies to a slight extent in diflerent

cases, I have satisfied myself that it enters the brim, very generally,

directly and not obliquely.

The obliquity which is described has never been seen. It is only

a supposed result of the observation of many particulars in many
cases ; and the observations are of a kind demanding great informa-

tion and carefulness. The liability to be misled by preconceived

theories is very great ; and I cannot help thinking that the obliquity

under discussion is the fruit of a mind powerfully impressed with the

important part that obliquity undoubtedly plays in other departments

of the mechanism of parturition.

I have not found the sagittal suture nearer the promontory of the

sacrum than to the symphisis pubis. I have not found more of the

right parietal bone approachable by the examining finger than would
be so if the head entered the brim without obliquity. I have not

found the parietal protuberance lying near the centre of the brim of

the pelvis, nor approaching to it. I have not found the right ear of

the child easily reached, while the vertex of the child was at or near

the brim of the pelvis.

It is needless to pursue a career of assertions opposed to the state-

ments of the believers in the obliquity. I shall proceed to evidence

corroborative of the position I maintain. But before doing so, I shall

VOL. vn.—xo. u. AUGUST ISGl. i;
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simply mention that in cases in uliich, for various reasons, I have
introduced my hand, and felt the whole head as it lies in the brim, I

have not found the obliquity under discussion. This is valuable

evidence, especially in cases where there is no deformity of the head
or structures in the neiiihbourhood.

II.

The descriptions of the oblique position of the head given by
Ngegele and others are more truly applicable to its direct than to its

supposed oblique position. This will be best shown by an examina-
tion of Njegele's remarks bearing on this matter.

" The Jivger (says he) ivhich is introduced in the direction of the

central or middle line of the pelvic cavity, and, hrongld in contact with

the heccd, ivill touch the right parietal bone in the vicinity of its tuber."

It is to be remarked, /?rs^/j/, that the finger is not introduced in the

central line of the pelvic cavity, but only in the direction of it

;

secondly, that it is not made evident that the head is to be touched

or approached in the direction of the axis of that part of the pelvis

where the head is lying—that is, in the axis of the brim. The finger

may approach the head in the direction of the axis of the brim, but

it is scarcely long enough to do so in the axis of the brim, or as

nearly in it as, in the circumstances, can be guessed. The considera-

tion of these points shows Nsegele's statement to be so vague as to

be without much value in this discussion. But it will be evident to

all that the quotation cited is perfectly true, on the supposition that

the head enters the brim directly, not obliquely.

To bear satisfactorily upon this question, Nsegele's statement

should have been to the effect, that the finger approaching the

child's head in the axis of the brim, or where the imaginary axis of

the brim passes through the surface of the vertex, touches the

tuber of the parietal bone or its vicinity. Now, while I achnit that

the finger introduced in the direction of the axis of the brim, as

may be done in vaginal examinations, touches the cranium near

the tuber parietale, I assert that, on the other hand, the finger care-

fully introduced in the axis of the brim touches the cranium in or

near the sagittal suture, and at a point in its length varying accord-

ing to the degree of flexion of the head.
^^ At the entrance of the pelvis (says Ntegele) the head does not take

a perpendicidar, but a perfectly oblique direction, so that the part

which lies lowest or deepest, is neither the vertex nor the sagittal suture,

but the onght parietal bone." Now, it is evident that, at the entrance

of the pelvis, the head does not take a perpendicular, but a perfectly

oblique direction. It does so because the whole child is lying

obliquely ; and to enter the brim of the pelvis directly—that is, in

the direction of the axis of the brim—it must take a perfectly oblique

direction. If it took a perpendicular direction—that is, a direction

at right angles to the horizon—it would necessarily enter the pelvis
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with obliquity ; but it takes an oblique direction in order to enter

the opposed oblique brim of the pelvis directly, that is, in the direc-

tion of its own axis and of the axis of the brim.

Further, as Njegele says, the part which lies lowest or deepest is

neither the vertex nor the sagittal suture, but the right parietal

bone. All this is a necessary consequence of the direct entrance of

the head. No doubt it may also be a consequence of the oblique

descent of the head, but its occurrence is no proof of the obliquity.

The direction of the head entering the brim is nearly that of a line

striking the horizon at an angle of 30 degrees. This is a very con-

siderable obliquity to the horizon, but is perpendicular to the brim

of the pelvis, which is inclined to the horizon at an angle of 60 de-

grees. To enter the brim of the pelvis obliquely, the child's head

must advance horizontally, or in a line of direction striking the hori-

zon at an angle less than 30 degrees. Ncegele does not say that the

part which lies lowest or deepest in the brim is the right parietal

bone. If he intended to say that, I am at issue with him ; and
appeal to observation in support of my assertion, that both parietal

bones enter and pass the brim simultaneously, both being in the

plane of the brim at the same time.
" The sagittal suture (says Na?gele) is much nearer to the promon-

torium of the sacrum than to the os pubis, and divides the os uteri,

lohich projects backwards, and generally somewhat to the left, across

into tioo very unequal segments." The position of the sagittal suture

in regard to the promontory of the sacrum cannot be discovered by
an examining fingei", the parts being too distant to be reached in

that way. When the hand is introduced into the vagina to feel the

whole relations of the parts before the fostal head has passed the

brim, the sagittal suture is not found nearer the promontorium than

to the pubic symphisis. I am thus, at this point, quite at variance

with Neegele, and I may venture to point out the cause of his error.

It is my opinion that it has arisen from not making the observa-

tions relied upon, while the foetal head was at the brim of the pelvis,

and then only ; for, after the head has passed the brim and entered

the pelvic cavity, the sagittal suture is generally found nearer to the

sacrum than to the pubis ; and this is not very unfrequently observed

even before the os uteri is much dilated, or the labour has been long

contiimed. This approximation of the sagittal suture to the sacrum
arises from the descent of the head in the axis of the brim, which
coincides with the axis of nearly the whole upper half of the bony
pelvis. This axis, when prolonged, strikes the sacrum at or near its

point. The foetal head has a tendency to advance in this axis, and
docs so till it is arrested by the posterior wall of the jjelvis. While
it is passing between the symphisis pubis and the two upper bones

of the sacruni, it has the sagittal suture equidistant between them
;

but afterwards, and until the head begins to advance more or less

forwards, the sagittal suture approaches to the sacrum, as it descends
in an axis which leads it in that direction.
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The last part of the quotation just given from N»gele has very

little value, for two reasons,—viz., because the situation of the os

uteri is far from being fixed or invariable, and because no observations

have been made even as to what is its most ordinary position with

minute exactness. Nffigele himself mentions a frequent deviation

to the left, which has not received much notice from subsequent

authors. While the head is at the brim of the pelvis, it is difficult

to examine satisfactorily the relations of the sagittal suture to the

moderately dilated os uteri ; and the greater facility of reaching and
examining the right and anterior than the left and posterior parts of

the head naturally leads, and I believe has led, to exaggeration of

the extent of the anterior half over the posterior half of the part

corresponding to the circle of the os uteri. But it is out of place to

pursue this particular point further, because its settlement would
prove nothing, and lead only to the further question of the exact

position of the os uteri in early labour, for the ascertainment of which
we have no satisfactory data.

" The higher the head is (says Nsegele) the nearer its long diameter

corresponds to the lateral diameter of the pelvis, and the more oblique

is its direction ; from ichich reason the 7'ight ear can generally he felt

behind the pubis iciihovt difficulty, which icoidd not be the case if the

head had a perpendicular direction.^'' In regard to the increase of

obliquity according to the height of the head, I have not one word
to say, except that it is a mere statement on N^gele's part, unaccom-
panied by any corroborative evidence. As I do not believe in the

obliquity at all, I can find no place for this refinement.

Nasgele's assertion regarding the right ear is quite as much in

accordance with the theory of the direct entrance, or entrance in a

perpendicular to the brim, as with his own theory of obliquity. I

must confess myself completely at a loss, however, as to the full

bearings of his argument ; for I know well that under no circum-

stances is the right ear felt behind the pubis without difficulty, and
that its position when felt, and the forcing of the finger between the

pubis and the head in order to reach it, indicate the direct, not the

oblique, entrance of the foetal head into the brim of the pelvis.

III.

The third reason for rejecting the theory of obliquity at the brim

of the pelvis is based upon a careful study of the production of the

caput succedaneum, and of the relations of this swelling to the pre-

sentation,—a subject in regard to which much has been assumed
without evidence, or in defiance of it.

" Under certain circumstances (says N?egele), a sicelling of the inte-

guments of the head frequentlyforms soon after the os uteri has begun

to dilate This sicelling is situated upon the right parietal

hone, close to its upper edge, and equally distant from both angles : a

small piece sometimes e.rtends over the sagittal fiufure unto the other
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parietal hone ; its circumference depends upon the degree of dilatation

which the os uteri had attained'^ This statement of facts by Naagele

may be added to, but cannot, I believe, be controverted. The caput

succedaneum of the first stage of labour can be felt and seen to be

as described in the passage. The statements in the quotation imme-
diately preceding this last, and in others, is in quite a different posi-

tion, involving points not of easy observation, and in regard to which
there are manifest inducements to error. But, while I agree entirely

with Najgele's statements in this last passage, I would make two
additions thereto, of which only the second has an important bearing

on the subject of this memoir.
First, It is a condition, necessary for the formation of a true caput

succedaneum, that the liquor amnii be evacuated, or that it be in

such minute quantity as to have no hych'odynamical properties.

Secondly., While the extent of the caput succedaneum of the first

stage may be limited to the right parietal bone, it is generally so

limited only when it is not well developed. When it is well deve-

loped, it is found to extend over the upper part of the left as well as

of the right parietal bone ; but its greatest thickness is, as a rule,

alwaj'S in the portion overlying the right parietal bone. Njegele

himself mentions the extension of the swelling over the left parietal

bone as an occasional occurrence of which he gives no explanation.

Before further advancing, it is necessary to inquire what evidence

is derivable from the caput succedaneum. In answer, it is certain

that it only indicates what was the unsupported part of the head,

—

in the present instance, what part lay over the os uteri. And as the

position of the os uteri is uncertain, and denotes nothing exact topo-

graphically, so the position of the caput succedaneum will denote

nothing exact topographically, or relative to the position of the foetal

head in the brim of the pelvis. For a fuller development of this

subject I beg to refer the reader to my paper on this topic in the

Edinburgh Medical Journal for July 1860.
But, before leaving this point, I think it advisable to show that,

supposing, as Nfegele seems to do, that the os uteri occupies exactly

the centre of the brim (except deviation to the left), and that the

caput succedaneum formed on the part of the head lying over it

marks the part lying in the centre or axis of the brim, the indica-

tions afforded by this swelling are not truly read off; and that, if

truly read off, they indicate direct, not oblique, entrance of the head
into the brim.

The caput succedaneum of the first stage of labour is often formed
after the head has passed the brim of the pelvis, and is lodged in the
upper half of the cavity of the bony pelvis. Were we to be cautious

and exact in reasoning, all such swellings should be excluded from
the argument, for evident reasons. It is only those formed at the
plane of the brim, or very near it, that can, under any circumstances,

afibrd assistance in settling this question. Under the actual defi-

ciency of exact data, we must be content with stating principles.
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Now, it is evident that the direction of the caput succedaneuni of

the first stage will be tliat of least resistance—that is, the direction

of the axis of the undiiated vagina ; in other words, the caput will

be thickest where the head is least supported, and may, in other

parts within the circle of the os uteri, be so inconsiderable as not to

attract notice. Further, and for the same reason, the centre of the

caput succedaneuni, or the centre of the os uteri, will not correspond

with the thickest portion of the swelling, but in this case be behind

it, or nearer the left parietal bone. The oblique direction down-
wards and forwards of the vagina will lead the caput in that direc-

tion ; and the support given by the posterior wall of the vagina to

the posterior half of the space enclosed in the circle of the os uteri

will cause thickness of the swelling over the right, and comparative

thinness over the left parietal bone, and displacement of the thickest

portion of it forwards in the pelvis, that is, in tiie direction of the

right parietal and away from the left parietal bone.

{To he continued.)

Article III.— Case of Recovery after an Overdose of Croton Oil.

By James Brydon, M.D., Hawick.

Janet W., aet. 19, having tubercular condensation ofthe apex of the

left lung, was taking a mixture containing pyroxylic spirit, and was

rubbing over the chest a liniment composed of equal parts of croton

and olive oil.

On the 6th May, at nine p.m., I was summoned hurriedly to see

her, as she had by mistake swallowed a teaspoonful of the liniment

instead of the mixture. I saw her in little more than half an hour

after the accident occurred. She felt no pain in the stomach, hut

complained of an intense burning sensation in the throat, and all

down tiie course of the oesophagus. The ])ulse was 84 and feeble,

which was nearly the same as it had been in the morning; and the

temperature of the surface was not altered.

I immediately caused her to drink a considerable quantity of

warm water, and sent for a full emetic dose of sulphate of zinc.

Before the zinc was procured, she had commenced to vomit : but to

make sure, it also was administered. The vomiting was uow con-

tinued and severe, and was further encouraged by additional large

quantities of tepid water. The ejecta contained, in addition to the

water swallowed, a considerable amount of bile, and also a little of

the remains of a scanty meal she had taken three hours before ; they

tasted strongly at first of croton oil. After the vomiting had con-

tinued for a quarter of an hour, she began to complain of severe

pain in the stomach, not aggravated, iiowever, by pressure. She
was ordered an enema, consisting of thirty drops of tincture of
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opium in a table-spoonful of starch, with directions to have it re-

peated in an hour.

I saw her again at half-past eleven. The bowels had been very

freely opened about ten, and again at eleven ; but the vomiting had
ceased. The pain had considerably abated in the stomach, but was
now very severe at the lower part of the bowels ; but at neither

place was it increased by pressure.

May 7th.—The bowels have not been moved again ; the pain

has entirely ceased, and she has slept a little, although not soundly.

The tongue is furred and dry ; there is considerable thirst, and a bad
taste in the mouth.

In a day or two she was quite as well as before the accident, and
the bowels, which had formerly been costive, again required purga-

tive medicine.

Reniarks.—The above case seems worthy of being put on record

from the rareness with which overdoses of croton oil seem to have
been taken. I have been able to discover only two, in both of

which it proved fatal. In one which occurred to Orfila {Gazette

des Hupitaux, 1839), the quantity taken was two drachms and a

half, and death ensued in four hours. Tiie other case was similar

to the present, except in the result. A female took by mistake a

teaspoonful of liniment containing croton oil, and died in three

days {Medical Gazette, vol. xliii. p. 41). This last case shows that

the quantity taken by our patient was quite sufficient to have pro-

duced death. The liniment was unusually strong, and the tea-

spoonful must have contained at least thirty drops of croton oil.

To the following circumstances we must attribute her recovery

:

the nature of the poison, the state in which the stomach was at the

time, and the shortness of the interval between the swallowing of

the poison and its discharge from the stomach. Oils undergo little

change while they remain in the stomach, and are not absorbed
from it. This fact would effectually prevent any constitutional mis-

chief so long as it remained there ; and its local effects would seem
not to be so deleterious as we might have expected. The symptoms
showed that no inflammation had been excited ; and in Orflla's case

post-mortem exam'maUon disclosed no alteration of the mucous mem-
brane, although death did not take place for four hours. The
stomach of my patient had for some time been in a state of great

inactivity, and was so at the time the poison was taken, as is suffi-

ciently indicated by the undigested state in which the small quan-
tity of food taken three hours previously was discharged. This cir-

cumstance would greatly favour its stay in the stomach, while at

the same time the food there would help to protect the inner coat
of the organ. Of course, neither the oily nature of the poison nor
the atony of the stomach would have been sufficient to protect the
patient had a sufficient time been allowed to elapse for the croton
oil to have passed the pylorus.
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Article IV.

—

Statistics of Pi^soners : their Mental Condition and
Diseases. By J. B. Thomson, L.E.C.S. Edin., Resident Sur-

geon, General Prison for Scotland at Perth.

No. IV.

I propose to myself the task of pursuing the inquiry begun in my
paper, No. III., which appeared in the Edinburgh Medical Journal

for May, " On the Mental Condition of the Criminal Population as

a Class." This inquiry, besides its value in regard to criminal

legislation, bears upon two questions of great interest to medical

psychologists, viz.,—To what extent crime and mental disorder are

allied, and what are the class-influences at work in the factorship of

insanity ?

The natural alliance betwixt crime and insanity is a doctrine that

was entertained among the old classic philosophers. We find very

strong views upon the subject in the works of Plato, whose philo-

sophy is being so highly revered and so ardently revived in our day.

I offer the following quotations:

—

'•''All disgraceful conduct is not

properly blamed as the consequence of voluntary guilt ; for no one

is voluntarily had ; but he who is depraved becomes so through a

certain habit of body, and an ill-governed education." " All the

vicious are vicious through two most involuntary causes, which we
shall always ascribe rather to the planters than the things planted,

and to the trainers rather than those trained." Such doctrines,

whatever truth may underlie them, are not tenable to the extent

which this philosopher held, otherwise we must in a great measure

set aside moral responsibility.

These views of the divine Plato have not been without followers

in recent times. "A knave is always half a fool," is a phrase that

has passed into a proverb ; and Hale had an axiom, " that all crimi-

nals are insane." It has also been adopted by an eminent psycho-

logist as a rule, " that all murderers are insane." Without going so

far as any of these assertions, I am quite satisfied that, as a class,

criminals are extremely liable to mental disorders and diseases.

The question has lately commanded the deepest consideration,

Whether the highest or lowest classes of society were more liable to

insanity? Whether does education or ignorance, the agricultural

or the manufactiu'ing condition, refinement or abandoned profligacy,

city or country life, civilisation or savagism, tend to favour the

development of insanity ? Strong proofs, indeed, are advanced that

civilisation is a cause of insanity. That insanity follows in the wake
of civilisation may be true, arising from certain concomitants belong-

ing to the civilised state ; but I believe that facts upon a broader

basis will show that true civilisation is attended with the highest

healtii, bodily and mental, to the human family.

The physical causes of insanity must prevail chiefly among the
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dregs and outcasts of society, such as, for example, the criminal

population ; and wlien we take into account the heritage of depraved

and deteriorated constitutions—the early privations and habitual

vices of the criminal class—we need not be surprised to find among
them the natural and necessary se<2uelce in numerous mental dis-

orders and diseases.

Refernng to the Statistics of Prisoners already adduced, I think

it has been proved :

—

That criminals are liable to numerous physical disorders and
diseases, especially of the nervous system.

That as a class, criminals, compared to the common population,

are generally of an inferior average intellect ; and,

That (without including criminal lunatics) fidl^^ more than 12 per

cent, of the average daily population are noted and reported by the

medical officers of this institution as labouring under imbecility,

suicidal tendencies, epilepsy, or milder forms and degrees of mental
weakness.

The following table gives at a glance the number of the average
daily population, and the number and respective classes of prisoners

in tlie General Prison for Scotland whose mental condition called

for treatment and special observation during the decennial period,

1851 to 1860 inclusive, viz, :

—

Table I.

Applicable to all Criminal Lunatics, Imbeciles, etc., during 1851-60, in the General
Prison for Scotland, under Treatment for their Mental Condition.

\
Years.
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compreliended under the columns headed Criminal Lunatics. The
superintendents of asylums throucjhout the kingdom, some years ago,

objected to the reception of criminal lunatics for several reasons. It

was not considered fair or favourable to common patients that they

should be classed with criminal lunatics, many of whom had com-
mitted violent and heinous crimes; and the medical superintendents

objected to come under the obligation of the Act of Parliament, to

keep the criminal lunatics in ''close and safe custody^''—a condition

not onl}- highly responsible, but detrimental to the curative treat-

ment of milder and ordinary cases, admitting of considerable free-

dom within, and even without, the asylum precincts. Common
asylums, therefore, not being found fit ])laces of detention for crimi-

nal lunatics, the late General Board of Prisons made arrangements,

under statutory powers, for the present Lunatic Hospital to be fitted

up for the custody, treatment, and maintenance of all criminal pri-

soners unfit to be brought to trial, found u]")on their trial to be insane,

or at the time of committing the offence. This hospital for lunatics

was opened in October 1846.

The total admissions of criminal lunatics to the lunatic depart-

ment during the last ten years ending December 31, 1860, amount
to 79 ; but, according to a Peport of the Commissioners in Lunacy
for Scotland, there are other five criminal lunatics in other asylums
supported by private or parochial funds ; so that the sum of all the

criminals who have become insane throughout Scotland during the

decennial period under review amounts to 79 -|- 5 = 84. Referring,

again, to Table L, and the heading Criminal Lunatics, there are

two columns—one marked, "From the General Prison" and the

•other, "From other Prisons." The first applies to lunatic criminals,

26 in all, in whom insanity supervened while they were undergoing
their sentences in the General Prison at Perth. The second, 53 in

all, comprehend such prisoners as were found by the Court unfit for

trial, insane at the bar of trial, or tried and found insane at the date

of the offence charged,—all of whom, admitted from the different

district prisons, were in most cases ordered to be confined in the

General Prison for Scotland during her Majesty's pleasure. Many
of tlieir offences were of a violent and often of a homicidal character.

Under the column headed " Imbeciles, Sideidals, and Epileptics,

associated," are classed all who, in the opinion of the surgeon, were
considered unfit to bear and unsuited for the discipline of separate

confinement. Their annual average was 32. Many of this class

are verging upon or lapsing into insanity ; the larger proportion

appearing on admission to be congenitally weak, or, very soon after

admission, giving way under separate imprisonment. Within the

last two years, I am aware at least of 5 of this category—3 males
and 2 females—who have, since their liberation, been committed to

an asylum.

llie weak-minded under special observation are not associated,

—

several, because they are too violent and annoying for any com-
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panion to remain with ; but generally they are weak-niintled in

minor degrees compared with the associated ; and, either in this or

other prisons, they have been reported to indicate some mental

weakness or suicidal tendency. Of the whole (averaging 35 per

annum), a considerable number are, doubtless, malingerers. It is,

however, found necessary and beneficial in several instances to relax

somewhat the rule of strict separation, and to allow them a few hours

daily in prison service in the court-yard or in the corridors, as a

relief from the monotony of constant cell-seclusion.

With these explanations of Table I., I am to confine my remarks

in this article to Criminal Lunatics, as illustrative of the mental

condition of criminals as a class, and their liability to diseases and

disorders of the mind. The subject may be presented under the

following aspects :

—

I. Of prisoners in the General Prison of Scotland who became

insane while undergoing their sentences of imprisonment, and the

proportion of these to the average daily population of the General

Prison.

II. Of prisoners in the whole of the prisons throughout Scotland,

and the proportion who become criminal lunatics out of the whole

average daily prison population of Scotland.

III. Of the criminal lunatics actually existing, and their propor-

tion to the number of the criminal population compared with the

proportion of lunatics to the general population.

I. Of prisoners in the General Prison of Scotland loho became

insane while undergoing their sentences of imprisonment, and the i)ro-

portion of these to the average daily population of the General Prison.

Here I may premise that the prisoners in the General Prison,

amounting to about one-third of th.e whole of the criminals in Scot-

land, belong to the most depraved and abandoned classes. They
have been oftener and longer under imprisonments ; frequently are

of hereditary criminal families, born and bred in crime ; and at

present all the female convicts of Scotland are there, which latter

make above two-thirds of the average daily population. The length

of imprisonments of the prisoners here are :

—

Imprisonment—Males, for not less than 9 months.

,, Females, ,,
12 ,,

Convict females, from 3 years and upwards to life.

From such a class we must expect a larger proportion of insane

than from those in other prisons where the prisoners are not so long

confined nor so much deteriorated by being habitues in crime.

From the General Prison the number of prisoners who became

insane, and were transferred to the criminal lunatic department,

during the decennial period 1851-60, was 26, or 1 out of every

208 prisoners. But there is a singular disparity betwixt the number
of cases when we divide the 10 years into two quinquennial periods,

thus :

—
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From 1851 to 1855,

„ 1856 to 1860,

4 admissions-

22

The great increase in the latter quinquennial period is more striking-

when I state that I am aware at least of other five of our imbecile

class, who, after liberation, within the last few months have been

committed to asylums. There may be more, but this would give

5 + 22, or 27 within the last five years becoming lunatic.

Reduced to the form of an equation, we have as follows, adding

these 5 cases :

—

Criminal Population of the General Prison diu-ing") Insane, 31

the 10 Years, 1851 to 1860, . . . .| Sane, 5,432

Criminal Population of the General Prison during] Insane, 27

the latter Quinquennial Period, 1856-60, 3,044

175

J_
113

We are trying to ascertain, by our experience in the General

Prison, the mental condition of criminals as a class ; and these

figures certainly disclose a very large proportional amount of in-

sanity.

II. Of prisoners in the whole of the prisons throughout Scotland,

and the pi^opoi^tion icho become criminal lunatics out of the ivhole

average daily criminal popidation of Scotland.

The following statistics of criminals in our various prisons are

published with the authority of the late General Board of Prisons.

Table II.

Showing the Average Daily Number of Prisoners in all the Prisons of Scotland,

Yearly Number on an
Average in the 5 Years
ending 30th June 1856.
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Table III.

Admissions of Criminal Lunatics.
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Years.
r̂-i
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compute the whole criminal lunatics of Scotland, during the decen-

nial period under notice, at 350, or 35 per annum of an average, or

1 criminal lunatic for every 65 of the prison population, thus :

—

Total annual average Prison Population, j Sane
' 2~^1 ~ f5

On the authority of those who have made the statistics of lunacy

their study, the following may be regarded as at least approximating

to the proportion of lunatics, insane and idiotic, in different coun-

tries :

—

One Lunatic or Idiot in

In France, ...... 795
In Ehenish Provinces, .... 666
In United States, . . . . . 721
In England and Wales, .... 577
In Scotland (in the year 1855), . . . 390

It is not doubted by those who have most carefully investigated

the subject, that throughout Great Britain, of insane and idiotic

persons, there are existing 1 out of every 300 of the population.

The highest number of the insane in Scotland ascertained at any
time was at 1st January 1860, and, according to the last Report
of the Commissioners in Lunacy for Scotland, amounted to 8084

;

which, taking the population of 1851, would show that the propor-

tion of insane was, at the date mentioned, 1 out of every 356.

Comparing the criminal with the common population of Scotland,

and the proportion of lunatics to each, we have the following strik-

ing equation :

—

Entire Population of Scotland ) Insane in 1860, 8,084
__

1

as in 1851, . . . I Sane, . . 2,888,742
^

356

Entire Prison Population of Scotland, annually! Insane, 35 _ 1

averaged, . . . . .| Sane, 2,281
~

65

Except as to paupers, I knoAV of no statistics of any class of the

community by wJiich to make a comparison with the criminal class;

but it is obvious that insanity leads to pauperism, and vice versa, so

that the proportion of lunatic paupers to the pauper class or to the

general population could not afford any satisfactory basis of com-
parison.

The foregoing statistics bring out the following results :

—

In the General Prison of Scotland the proportion of prisoners who
became insane during the quinquennial period, 1856-60, . 1 in 113

During the decennial period, 1851-60, . . . . 1 in 175
In all the population of the Scottish prisons, . . . 1 in 228
Proportion of existing criminal lunatics compared to the v. hole prison

population, . . . . . . . 1 in 65
Proi:)ortion of lunatics in the general population of Scotland, . 1 in 356

The conclusion from this analysis of our Table of Criminal Luna-
tics is, that criminals, as a class, are extremely liable to mental
diseases, and show a high ratio of insanity compared to the civil

population.
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These facts are drawn from what we actually have ascertained

regardinif the amount of criminal lunacy ; but there is no doubt

that a large amount is unknown, in consequence of our ignorance in

regard to the number of liberated prisoners who lapse into insanity,

and, after passing into asylums, their history is not traced to be of

the criminal origin.

I must close this paper by giving the ages and sexes of our crimi-

nal lunatics. Of 139 criminal lunatics confined in the General
Prison, from the year 184G to 31st December 1860, we give

Table VI. (of ages).

10 and iinilcr 20,

20
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And, in the Third Report of the General Board of Commissioners

in Lunacy for Scotland, we learn that the results of 1858 and 1859
tend to show that females are more liable to lunacy than males.

I have no explanation to offer of this singular exception from

other statistics of lunacy, that the males preponderate in numbers
so much over female criminal lunatics.

This paper has already extended too far; and I therefore adjourn

to another article what further particulars I have to offer on the

mental disorders and diseases of the criminal class.

Article V.

—

On the Function of the Epiglottis. By R. Beveridge,
Esq., M.B. Aberdeen, etc.

In most anatomical works, the function of the epiglottis as a distinct

part of the larynx is either omitted altogether, or is vaguely put

down as in some way connected with deglutition, the precise modus
operandi, however, being left unexplained. The following con-

siderations may probably tend to render more precise our knowledge
of this point.

The superior opening of the larynx is in direction oblique, com-
mencing a little behind the root of the tongue, and sloping down-
wards and backwards. It is triangular in form, widest above and
in front, and gradually narrowing to a point at its lowest and most

posterior part. In the latter situation it corresponds to, and is in

fact formed by, the summits of the two arytenoid cartilages ; the

fore part is formed by the base (or widest part) of the epiglottis,

which separates it from the tongue ; while laterally it is bounded
by two folds of mucous membrane, which extend from the side of

the base of the epiglottis to the summit of each arytenoid cartilage,

and are usually termed the aryteno-epiglottic folds. These last form
the greater part (fully three-fourths) of the margin of the opening;
and it seems clear that, if the whole margin had been similarly

formed, there would have been nothing to prevent these folds falling

together in the same manner as do the walls and folds of the aliment-

ary canal when empty. It is true that outside them, on either hand,

are the great horns of the hyoid bone and the upper border of the

thyroid cartilage ; but a slight glance at the parts is sufficient to show
that these are too far off and too loosely connected with the folds in

question to have any effect in keeping them asunder, and thus main-
taining the opening between them patent. This effect seems to be
produced solely by the epiglottis, wdiich, by its vertical position and
its great elasticity, not only keeps permanently asunder the anterior

ends of the folds, but also keeps them constantly tight, and that, too,

whatever may be the position of the larynx in the neck. It might
at first sight be supposed that such an effect could be as well pro-

duced by the connection of the two folds with the side of the base
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of the tongue, without the intervention of such a body as the epi-

glottis; and so it would, if the larynx had been either motionless or

moveable only along with the tongue ; but the larynx admits of a

very considerable amount of motion in the neck as a means of modi-
fying the note of the voice, and, but for the presence of the epiglottis,

the raising of the larynx would have slackened the two folds so much
as to have allowed them to fall together, and so close the opening.

The attachment, however, of the epiglottis by its narrow-pointed

lower extremity to the angle of the thyroid cartilage, causes it to

move upwards and downwards along with the larynx; and in this

manner the folds forming the lateral boundary of the superior open-
ing of the larynx are kept permanently tense, and the constant

patency of tliat opening is secured.

But why should the epiglottis be formed of fibro-cartilage instead

of cartilage, as are the other pieces of the larynx ; or, in other words,

why does it require to be more flexible than the rest of the larynx ?

The answer to this involves the consideration of its function with
regard to deglutition.

The epiglottis is itself of a triangular or leaf-like form, having

'

its broad upper end immediately behind the tongue. This upper
end is rounded, the central portion of it being free, while the latei'al

have attached the aryteno-epiglottic folds. Immediately below
this the epiglottis is placed in the hollow or curve formed by the

hyoid bone, to the body of which it is attached by elastic tissue,

and, narrowing rapidly below this, is connected by its lower end
with the retiring angle of the thyroid cartilage. Its position is thus
vertical, and, so long as it remains so, it will keep tense the aryteno-

epiglottic folds. This vertical position is in no ways affected by the

raising or lowering of the larynx in the production of the different

notes of the voice, for during these movements the hyoid bone and
larynx move together. This simultaneous movement is, in fact, the

only one producible by the muscles called into play ; for the larynx
is raised by the action on the hyoid bone of the digastric and stylo-

hyoid, and perhaps also of the genio-hyoid and mylo-hyoid muscles ;^

while it is lowered by the joint action on the hyoid bone and larynx

' I put the latter as perhaps^ because I am under the impression that

these last do not act but in deglutition. There is this important difference

between the raising of the hyoid bone and larynx in speaking or singing and
the same movement in swallowing, that in the former the movement is effected

while the lower jaw is depressed and the mouth open, while in the latter the
lower jaw is always raised and the mouth firmly closed. It would seem prob-
able, therefore, that the elevation in the former case is performed by muscles
independent of the jaw, as the digastric and stylo-hyoid, which act from the
cranium, while those taking their fixed point from the jaw will act only in the

latter case, when by the elevation and fixing of the jaw they will obtain a firm
point of action ; and this is rendered still more proba]:ile from the circumstance,
that in the former case the larynx is inclined slightly backwards, while in the
latter case it is decidedly pulled forwards—motions M'hich correspond with the
varying directions in which the two sets of muscles act.

VOL. VII.—NO. II. .\UGrST 1861. T
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of the omo-liyoid, sterno-hyoid, and sterno-thyroid muscles, which,

acting together, will draw the Avhole down in one mass. In deglu-

tition, however, the epiglottis no longer remains vertical, but is bent

upon itself in the following manner :—The mouth being closed, or

the lower jaw fixed, the hyoid bone is raised, and then, by a sort of

spasmodic action of the thyro-hyoid muscles, the thyroid cartilage

is drawn up by a jerk, so as to come upon and slightly overlap the

hyoid bone. By this means the lower part of the epiglottis is made
to bear upon the under part of the hyoid bone ; and the result is,

that the upper part is turned backwards, the aryteno-epiglottic folds

are relaxed, they collapse and fall together, and thus the superior

opening of the larynx is closed. The curved position thus given to

the epiglottis is only momentarily retained ; for its elasticity almost

immediately forces down the thyroid cartilage, thus restoring itself

to its vertical position, and so tightening the aryteno-epiglottic folds,

and again opening the superior orifice of the lar3-nx. It would
appear as if this movement required the whole power of the muscles

in order to overcome the elasticity of the epiglottis ; for the effect is

* but temporary, and no effort of the will can prolong it, nor can it

be very rapidly repeated. There seems to be in most cases a small

muscular slip present in each of the aryteno-epiglottic folds, to which

some ascribe the function of lowering the epiglottis ; but, setting aside

the difficulty of seeing how so weak a muscle could overcome the

elasticity of such a body as the epiglottis, whose chief attachments

are in front, its action could in no w^ay account for what evidently

takes place—the sudden and spasmodic raising of the thyroid carti-

lage. It is probable enough, however, that after the aryteno-epiglottic

folds are relaxed in the way I have described, this muscular slip may
assist in the manner of a sphincter in closing the opening.

On this view, the function of the epiglottis might be shortly stated

to be the keeping open the superior opening of the larynx by its

elasticity maintaining the aryteno-epiglottic folds in a state of ten-

sion ; and when bent upon itself by the jerking upwards of the

thyroid cartilage, to slacken these folds, and so momentarily to close

that orifice durino; dec;lutition.

Miiller indicates as a further function of the epiglottis, one con-

nected with the voice,—that, " by being pressed down so as to cover

the superior cavity of the larynx, it serves to render the notes deeper

in tone ;" adding, in support of this view, the remark, " at least, such

seems to be the object of the retraction and depression of the tongue
while we press down the head in front, in endeavouring to produce
veiy deep notes." For the reason indicated above, I do not see how
the position of the epiglottis can be affected in any other way than
that pointed out, and therefore doubt the accuracy of Miiller's ex-

planation. It seems more probal)]e that this lowering of the chin

in producing very deep notes is for the purpose of relaxing the parts

between the lower jaw and hyoid bone, and thus permitting the

depressors of the larynx to lower it as much as possible in the neck.
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i^avt Suontr.

REVIEWS.

The Roll of the Royal College of Physicians of London ; compiled

from the Annals of the College and from other authentic sowces.

By William Munk, M.D., Fellow of the College, etc. Vol. I.,

1518 to 1700. Loudon, 1861. Pp. viii., 472.
'

The design of the author of this, in many respects, meritorious and
interesting volume, is to constitute it an instalment of an attempt to

supply a complete series of the Fellows, Licentiates, and Extra-

Licentiates of the College of Physicians of London, from its founda-

tion in the tenth year of Henry VIII. to the passing of the Medical
Act in the twenty-first and twenty-second years of Victoria. The
work, though professedly compiled to supply what had been merely
felt as an individual want on the part of Dr Munk, has, with un-
questionable propriety, received the sanction of the lioyal College,

and has been printed at its expense. Necessarily little more than a

catalogue, brought down, in its present portion, to the close of the

seventeenth century, we cannot expect to find among its various

details anything like an extended biography of even the more dis-

tinguished of those physicians, who not only have a claim to a place

on the special register it unfolds to us, but whose genius and worth
have shed a lustre on their country, and have obtained for them an
honoured place in the broader annals of our science. We may rather

wonder that, with regard to many, the researches of Dr Munk have

enabled us to learn so much. Of not a few, we must be content to

admire by how narrow a line they have escaped from utter oblivion

;

if, indeed, the unsubstantiulity of a mere name and a date, invested

with no further tangible attributes to mark individuality, can be

accepted as a real remembrance. That College, meanwhile, which

can rank among its past associates the names of Linacre, Caius,

Harvey, Primerose, Glisson, Wharton, Petty, Sydenham, Browne,
Willis, Charlton, Morton, Grew, Lister, Sloane, Garth, Chamberlen,
and even Blackmore, more or less full details regarding all of whom
are met with in the volume before us, may well be congratulated on
the sterling nobility of its roll. AVe can scarcely wish for it a higher

destiny, than that its career henceforward may throw no tarnish over

the purity of the fame thus reflected upon it from its illustrious

earlier history.

Six physicians, of whom Dr John Chambre stands the first, are
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specially noaiinated in the letters patent of Henry VIII., by which
was founded the London Royal Collecre of Physicians. But it was
more y)articularly to the notable Dr Thomas Linacre, that the Col-

lege was indebted for the first design and the accomplishment of its

institution ; and this physician, of whose distinguished career Dr
Munk records many interesting particulars, was its first President.

The College, which was thus originally honoured with the Royal title

and sanction, had no better fortune than its younger sister-colleges

of Scotland and Ireland in obtaining any royal endowment : our

Governments, at least recently, having found it, on the contrary, a

more convenient policy to mulct these bodies by the imposition of

heavy stamp-duties, than to support them in their aims at a really

intrinsic public benefit by pecuniary aids. Passing over the name
of Sir Wm. Butts, with merely reminding our readers of his short,

but honourable, introduction into Shakes]^eare's play of Henry VIII.,

—and our Scottish readers, more especially, of the circumstance that

it was in the camp beside Roxburgh, in September 1597, that this

worthy physician received his knighthood from the Protector Somer-
set,—we dwell somewhat longer on the claims to distinction of Dr
Caius, certainly the most widely familiar name among the older

professors of our art in England.
Dr John Caius, the son of Robert Caius, or Key, of Norwich, was

born in that city in 1510. He had the advantage of studying under
Vesalius at Padua, and graduated at that, in these times, distin-

guished school in 1541, at the ripe age of 31 ; it not being so

usual at that period, as it became afterwards, to award the highest

honours of medicine to those who had but newly crossed the verge
of manhood. Active throughout his riper years, he seems to have
prematurely felt the encroachments of age : for, so early as 15G4,
when he had only reached his fifty-fifth year, he already speaks
of retiring from his position of president of the College, " turn

])ropter senium turn propter multitudineni negotiorum Cantabri-
giffi ;" with the further plea that he had then already discharged
the duties of his office during more than seven years, " gravibus
suis laboribus et magno dispendio," a significant proof that the

salary of the president was honour and not money. His services

to the College, however, did not then actually terminate ; and he
survived for nine years longer, his death having taken place in 1573.
It possibly did not appear consistent with the idea of the dignity of

a president of a Royal College, to introduce, in the memoir before

us, the curious trait, both of the manners and of the state of medi-
cine of the time, and of the man, which we derive elsewhere from
the authority of Thomas Muffet, himself a distinguished fellow

of the Royal College, and, though younger, a cotemporary of Caius,
of whose own foundation of Caius College, at Cambridge, he was a
member prior to 1572. Not restrained ourselves by any such motive
for reserve, and reminded of the passage in question by this allusion

to the shaken vigour of Caius, we quote Dr Muffet's account of the
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means he took for sustaining it, and of the nicety of the result.

" What," he asks, " made Dr Caius in his last sickness so peevish

and so full of frets at Cambridoe, when he sucked one woman (whom
I spare to name) froward of conditions and of bad diet ; and, con-

trariwise, so quiet and well when he sucked another of contrary dis-

positions ? Verily, the diversity of their milks and conditions, which,

being contrary one to the other, wrought also in him that sucked

them contrary effects."^ It is to the honour of Caius, that, as the

pupil of Vesalius, he was the first to introduce the study of practical

anatomy into this country, and publicly to teach it. As to his nume-
rous medical writings, it would be injustice to place them on a level

with tliose of his cotemporaries in foreign countries, especially in

Spain and Italy : but the present is no occasion for their more
minute scrutiny and appreciation, and they Avere at least in advance
of nearly all that had previously been attempted in England.
Some singular acts of a not always judicious discipline, or, occa-

sionally, relaxation of discipline, appear in the early history of the

institution. We need not regret, assuredly, the fate of Christopher

Langton, who was expelled from the College in 1558, if it be true

that in 15(53 he was, for his incontinency, carted through London
in ridiculous attire ; although we may be surprised to find him, after

this, we shall assume, merited ignominy, appearing as the friend and
physician of Sir Thomas Gresham, in whose will, dated in 1575, he
is included for a legacy. Yet we can scarcely, even with every

allowance for the peculiar sjiirit of the times, sympathize with the

tyranny of opinion which enforced upon Dr John Geynes, under
menace of imprisonment, an acknowledgment of error and humble
recantation for having impugned the infallibility of Galen. Many in-

stances, we may mentioii, occur everywhere to show ns, under how
slight obligations the progress of medicine in England, even at this

late period after the revival of letters, stood towards the native Univer-
sities of Oxford and Cambridge. At the foundation of the London
College, at least the three most distinguished of the six physicians

named were foreisfii graduates : while, for long after, the foreign ele-

ment continued largely to predominate ; and, besides the degrees of

the more celebrated schools of Padua, Montpelier, Bale, Leyden, etc.,

Ave find frequently accepted those of Valence in Dauphiny, Angers,

Caen, Eheims, Bourges, Xantes, Avignon, Franeker, and Groningen,

none of which could have acquired a just title to recognition, unless

through gross neglect and indifterence to competition on the part of

our universities at home. Examples of direct dereliction even, on
the part of the University of Oxford, are recorded by Dr Munk,
with reference to the cases of Ludford and Laughton, who had been
admitted about the year 155G to the Bachelorship of Medicine in

that university. The Royal College denounced these men as igno-

rant, unlettered and incompetent, displaying its proofs; and cen-

^ Mufft't, Ilcnhh^s Lnprovemtnt^ ch. xiv.
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sured the University, recommending it to rescind its proceedings,

and to exercise more caution in future. Finally, the statutory

visitors interfered with their interdict, and constrained the offend-

ing University to submission, instituting the provision that a certain

course of study should be thenceforward followed by every candidate

previously to incorporation. It seems to have been only towards

the commencement of the seventeenth century, that the Royal Col-

lege introduced the custom of requiring foreign graduates, previous

to their admission to the Fellowship, to become connected with one
of the English universities. To this rule, it is well known with

how persevering, yet with how questionably profitable, a spirit they

ultimately adhered ; depriving thus the universities of that whole-

some stimulus of rivalry, the absence of which left them to content

themselves with two or three medical professors, and therefore really

without a true medical school or a substantial medical reputation,

for an interval during which, at foreign schools, the professors became
ranked in decades, man}- of them adorning that science of whose
progress they were the ministers, in the proportion that their gra-

dually increasing numbers responded to its gradually extending

requirements.

Meanwhile, the College was not neglectful of its own peculiar in-

terests, nor, to meet these, were its rigours found to be always wholly

unbending. While by its original constitution it was enacted, that

no person, except a graduate of Oxford or Cambridge, should be
permitted, without dispensation, to practise physic throughout Eng-
land, unless he had previously obtained letters testimonial, after

examination and approval, under the seal of the College, the Fellows

were, in 1664, discreet enough to discover that even its highest

honours might be conceded with propriety under this pow'er of dis-

pensation, and that there were many doctors thxin practising in the

city whom it would be fitting to admit into their community, and
yet " quos examinationi publicse sisti durum videtur." To this few

might now object : thougli many might be found to regret that the
" resarciendis Collegii impensis" should have stood as the first of

the motives alleged for the otherwise apparently liberal innova-

tion, by which seventy Fellows were now at once added to the Col-

lege. But if this dispensing with examination, for the sake, con-

fessedly, of improving the " well nigh if not quite exhausted"

finances of the College, at a time when no extraneous motive

existed of more than ordinary pressure to add a warrant to the pro-

ceeding, appeared justifiable to the Fellows with reference to its

highest honours, we wonder how and where their successors gathered

indignation enough, on a recent occasion, to admonish a sister Col-

lege for having similarly granted its lowest honours ; though with

this simple yet important distinction, tiiat the period was one of

extraordinary transition in the profession, when a new law had
imposed upon many practitioners, legally qualified previously, new
conditions, such as tliey could not have anticipated, and from which,
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as "ex post facto," it was reasonable that they should be relieved.

It is not necessary to add here any allusion to finances, because the

College in question, at least, never advanced the motive of lucre for

its proceedings ; and was, in fact, under no necessity for descending

to such a plea, its funds having been for long in a flourishing con-

dition, and more than sufficient for its expenditure. That the step

was a lucrative one pro\-ed only that it met a real want, the obviating

of which, under the circumstances, administered to a real justice.

But, after all, it must have been some chance majority, yet real

minority, of the London College that, in a moment of waywardness,

spirted this rebuke upon the sister institution ; for we find that,

within these very few weeks, the London body has itself expressly

signified its intention of conferring at pleasure its license, and accept-

ing its fees, without the preliminary of an examination. "We only

wonder that it should not have resumed, or re-announced, its former

views on this point, till they have been, at least temporarilv, aban-

doned by the challenged College, on the ground that the emergency
had ceased by which alone they were peculiarly justified. We shall

endeavour, however, to consider the tribute to the other College as

a graceful one, even if there be a little ungracefulness in the way in

which it has been rendered.

We could have Vvished that Dr Mnnk had supplied, in man}'

instances, more complete, if not more accurate, lists of the works of

the authors who appear in his catalogue. We might overlook,

though not willingly, his ranking a translation of the " Physick

against Fortune," of Petrarch, among the " strictly medical publica-

tions " of Dr Twine, a licentiate of the College, whose other works

he not unallowably excuses himself from enumerating. Yet, as a

careful writer, he should not have been induced to reckon the two
books " De Remediis utriusque fortune" of the famous Italian, as

purely medical, instead of as the purely moral writings which they

really are ; unless, indeed, he proceeded upon a thorough determina-

tion to apply, in the most extended of senses, Terence's " nil humani
alienum " to the physician and his career. Even had he referred

to certain of Petrarch's Epistles, or to his " Invectivarum contra

medicum quendam libri IV.," though we might have recognised in

these much that was of real interest for the history of medicine, we
could scarcely have admitted for them any close relation to the

science of medicine itself. But we have a more serious omission,

when, coming to the notice of the celebrated Thomas Willis, we find

merely the curtailed title of his great work on the Brain, without a

word of allusion to its remarkable merits ; though that it was the

production of a Fellow of the College is a point of lustre exceeded

by few in its annals, and merited, therefore, a conspicuous memorial.

AVe by no means slight, on the other hand, such records as those

which inform us that Dr Argent, and Dr Fox, the latter the son of

the martyrologist, were the last of the Presidents who visited their

patients on horseback, and with foot-cloths ; or even that Dr Ilamey,
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in his happy and genial sketches of his cotemporaries in the College,

referred to frequently by Dr Munk, had thought it right to record

of Dr Rant, that he had " tam bellulam uxorem ;" or that Hamey
himself, as Palmer has divulged to us, " to serve his purpose, thought

it sometimes necessary to move with the stream, and went to hear—
what he hated—a barber perhaps, or a cobbler hold forth ; but

always took care that his servant should carry for him an Aldus

edition of Virgil upon vellum, in binding and bulk resembling an

octavo Bible, to entertain himself with, or a duodecimo edition of

Aristophanes, canonically bound too in red Turkey leather, with

clasps, resembling a Greek Testament." If it be possible that much
of this might be easily paralleled now, unless that the hardest part

of it might be the requisite Latin and Greek, we are well assured

that it has, at least, for long been totall}^ impossible to point to a

Court physician like Sir Alexander Fraizer, who is noticed elsewhere,

and of whom a Clarendon could write that he was " the maddest
fool alive," or a Pepys assure us that he was " so great with my lady

Castlemaine and Stewart, and all the ladies of the Court, in helping

them to slip their calves when there is occasion, and with the great

men in curing them, that he can do what he pleases with the king

in spite of any man ; and upon the same score with the prince, they

all having more or less occasion to make use of him."

The reciprocal connection between the College and the illustrious

William Harvey is of the most pleasing and creditable description.

We wish that we could speak confidently, in the same terms, of its

relations with Sydenham. This remarkable physician and writer

was never more than a licentiate of that College, the presidential

chair of which he would have honoured infinitely more than the

Baronsdales, and the other now obscure individuals, by whom it was
too frequently occupied. Dr Munk has endeavoured to show that

there are no grounds for attributing the position of Sydenham, with

regard to the College, to the envy and enmity of the Fellows, who
have been thus charged, and even with the attempt to expel him
from their body. So painful an accusation we have no desire to

abet, though we cannot see that Dr Munk has adduced anything

to disprove it. The expression " quam lubentissime accepturus

erit," urged by him as a peculiar proof of the kindly feelings of the

College towards Sydenham, is clearly not its expression at all, but

is the little more than conventional phrase, moderate for the times,

of Sydenham himself, or of his bookseller Kettleby, on applying to

the Censors for authority to publish a second edition of his " Sche-

dula Monitoria de Novre Febris ingressu;" and from it, consequently,

we have nothing demonstrative on either side. But wherever the

blame may have lain then, there can be no doubt that the misfor-

tune was on the side of the College ; nor is the question of great

importance now, for the worth of Sydenham has been since amply
vindicated by the Fellows themselves, who placed his bust in their

hall in 1757, and in 1810 erected a monument to his memory
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at his place of interment in St James' Chnrch. That the one

honourable tribute was sixty-eight years, and the other nearly

donble that period, after the death of the great physician, is little to

the purpose ; for it is with the latest acts of the College that the

present era has manifestly the chief concern, and it is enough to

know that these have been ultimately befitting the character of so

important and distinguished a body.

We have passed over the name of Sir Theodore Mayerne, though

we might have noted a few curious details illustrative of the man and

the times, and extracted from his own writings, in addition to those

furnished regarding him by Dr Munk. Some of these, however,

we prefer to leave in the original pages, rather than transfer them to

our own. We shall content ourselves with pointing to the moral

lesson of the passage, where he who was successively the physician

of four sovereigns complains of the miserable subserviency in the

exercise of his art required from him in his position. With still

briefer notice, though in relation to a far more deserving man, we
pass by the name of Sir Thomas Browne : merely adverting to the

interesting account by Mr Fitch of the discovery and examination of

his remains, in 1840, in the Church of St Peter's Mancroft, in Nor-

wich. For the remarkable particulai's in the memorial addressed by
Dr Sir John Hinton to Charles IL, as well as for those regarding Dr
Clench, the unfortunate subject of a well-known case in legal medi-

cine, together with the account of the singular and precocious talents

of his son, as given by Evelyn, we must refer the reader to Dr
Munk's pages. We do not even pause over the memorable announce-

ment that Caleb Coatesworth, a licentiate of the College, died in

1741 wortli two hundred thousand pounds ; unless to express our

fears that, like the person commented upon by Lord Erskine, it may
have been all that he was worth. The case of Dr Groenveldt, or

Greenfield, as his name was sometimes Anglicized, may detain us

for an instant, as a sample of bygone collegiate discipline, though
the details are probably not unfamiliar to a portion of our readers.

Dr Groenveldt, having ventured to recommend the use of cantharides

internally, was cited before the Censors of the College in 1693 ; and

actually, on the warrant of the President, was committed to New-
gate, whence he was afterwards discharged upon the plea that bad
practice, for so his proceedings were denounced, must be accom-
panied with a bad intention to render it criminal. " The issue," we
are told by his cotemporary Quincey,^ " ruin'd the unhappy Doctor,

and taught his envious Prosecutors the safety and value of his

Practice."

We only allude to the, in not a few respects, memorable Dr Rad-
elifi'e, to record our regret that the liberal endowment instituted by
him for his so-called "Travelling Medical Fellowsliips" has hitherto

1 Compleat English Dispensatory . Part II. , Sec. 5, Cap. 350.

Vf)L. Vll.—MO. U. At'GUST 1861. U



154 ROLL OF ROYAL COLLFGP: OF PHYSICIANS OF LONDON.

produced so little of solid, or even of appreciable, result for the ad-

vancement of medical science. To those who have watched the

progress of the recent changes in our national medical polity, nothing

can have been more apparent than the narrow limits within which

was diffused an adequate knowledge of what had been usually de-

manded, or had been effected, abroad, with reference to the great

question of the education, preliminary and professional, of the medi-

cal graduate in the most reputed foreign universities ; and in how far

it was possible to gather from these, for our own uses, the benefits of

either example or warning. Even yet, such information as a Rad-
cliffe Travelling Fellow might easily collect and supply might do

something to obviate what is the fear of many thinking men, that the

scheme of education in the universities of this country, whether as

relates to fundamental discipline and acquirements, to the period and
extent of professional education, or to the number and organization of

the professorial chairs, is becoming rated so low as to be incommen-
surate with the advanced aims and resources of medical science, in-

sufficient for the demands of the profession, and fitted to render us the

derision of the Continent, which demands so much more of time and
labour from its graduates, yet bestows upon them so much less of re-

muneration. It must soon become a matter of animadversion to our

own countrymen, that as nowhere else is the medical practitioner

so liberally rewarded as in Great Britain, nowhere else, therefore,

should his attainments be fixed at a higher standard. It is to such

an institution as the Royal College of Physicians of London, vener-

able from its age and antecedents, and powerful from its wide inter-

lacings through society, that the profession naturally looks for a

foremost effort towards a jealous maintenance of its honour and effi-

ciency, to which, if it carry with it the true spirit of science and
philanthropy, all other interests must be held to be subordinate.

We trust that Dr Munk will soon be enabled to favour us with

the completion of his interesting work. We have not pretended to

examine his labours critictally, neither are they of a nature to chal-

lenge any very rigid scrutiny, inasmuch as they relate less to the

history of medicine and of physicians absolutely, than to the history

of physicians in relation to an individual institution. He has made,
in his preface, a general acknowledgment of his authorities, from some
of whom, indeed, we should have been glad if he had borrowed some-
what less literally ; for we are sure that the result would not have
suffered, if he had presented to us more of the imjiress of his own
mind. As it is, we thank him cordially for what he has actually

accom])lished ; and we close his volume with no diminution of our

respect for the dignified association whose muster-roll he has spread

before us. We trust, by the way, that we are to expect an ample
index with his concluding volume, as part of his design.

When, and from whose hands, are we to have the still greater

desideratum of a comprehensive history of medicine in Great Britain,

such as De Renzi has given to Italj', or Morejon to Spain 1
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Transactions of the Pathological Society of London, including the

Report of the Proceedings for the Session 1859-60. London,
1860.

The Transactions of the Pathological Society of London, which
now extend over a period of fourteen years, contain a large amount
of very valuable material. As the greater number of the physicians,

surgeons, and demonstrators of morbid anatomy of the metropolitan

hospitals are, or have been, active members of the Society, an im-

mense field of pathological observation has been available. In addi-

tion to this standing source of supply, many interesting facts have
been recorded, which have come under the notice of practitioners

not connected with any public institution. The present volume,

constituting tiie eleventh of the series, is not inferior in value to its

predecessors ; it contains descriptions of upwards of 200 morbid
specimens which illustrate nearly every department of pathological

anatomy. To give even an outline of such a work is, of course,

impossible; we can merely direct the attention of our readers to

a few points, selected almost at random from the volume before

us.

Under the head of the Morbid Conditions of the Nervous System
we find three cases of hcemorrhage into the pons varolii, a compara-
tively rare form of apoplexy. In the first case, recorded by Mr
Nunneley, a woman, Q6 years of age, was found lying on the floor

in a state of unconsciousness, with a large quantity of vomited matter

around her. When seen by Mr Nunneley she was quite insensible,

and incapable of being roused ; the pupils were excessively con-

tracted ; in fact, she presented many of the symptoms of poisoning

by opium. She died sixty-six hours after the seizure ; and, on dis-

section, a clot of blood of the size of half a walnut was found in the

centre of the pons.—The subject of the second case was a man, 42
years of age, who fell down in an apoplectic fit. When brought

into hospital, his breathing was stertorous, and his pupils contracted.

He died six hours from the commencement of the attack. " The
pons and crura cerebri seemed larger than usual ; and the former,

especially, was soft, and almost fluctuating to the touch. On sec-

tion, there was found in the substance of these organs a cavity of

irregular shape, and altogether about as large as a small walnut,

full of recently coagulated blood. The cavity was of quite recent

formation, and its parietes were ragged. There was no further evi-

dence of disease in any part of the brain ; and the vessels at the

base, with the exception of the trunks of the internal carotids,

which were a little rigid, were perfectly liealthy" (p. 11).—The
third case was of a much more chronic character ; a woman, 48
years of age, had been insane and epileptic for two years, and died

comatose after two apoplectic attacks. On examination, a tumour
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of the size of a pii2;eon's egg was found in the cerebral substance, the

medulla oblongata and pons were softened, and contained numerous
spots of extravasated blood.

Dr Bristowe records several cases illustrative of the mode in

which cancer affects the lungs. The lung is rarely the seat of

primary cancer, though it is often secondarily affected, or becomes

involved in the affection of neighbouring organs. Dr Bristowe's

cases show that the cancerous degeneration of the lung may have

its starting-point in the pleura, in the fibrous tissue which consti-

tutes the septa between the lobules, in the bronchial tubes, or in the

bronchial vessels.

Dr Peacock describes an interesting and rare example of malfor-

mation of the heart, in which the aorta arose partly from the sinus

of the right ventricle, and communicated with the left ventricle by
an aperture at the base of the septum. The pulmonary artery

arose from the right ventricle, but was very small and short. There
was no trace of ductus arteriosus ; the foramen ovale was closed.

The aorta passed over the right bronchus, and made its turn behind

the termination of the trachea ; it gave ofi' four branches. " Shortly

after the origin of the vessel the right and left carotid arteries arose

and passed upwards on each side of the front of the trachea. The
right subclavian artery was then given off when the aorta was at

the side of the trachea, and the left subclavian after it had turned

round the right bronchus" (p. 41).

Many interesting cases of aneurism are recorded. Among these

we can only mention one, aneurism of the superior mesenteric

artery, Avhich had ruptured into the mesentery and behind the peri-

toneum. This is a rare lesion, and comparatively few cases have
been recorded.^

Dr Bristowe gives an interesting report regarding the mode of

fatal termination of fifty-two cases of typhoid fever. " In eight

instances the patients died before ulceration had been thoroughly

established in the diseased Peyerian patches, and evidently from

the uncomplicated effects of the typhoid poison. In nine cases

death occurred late in the disease, and when many of the ulcers

had become more or less perfectly cicatrized, from perforation,

from relapse, or from pneumonia, pleurisy, abscess, or debility de-

pendent upon other causes. In the remaining thirty-five examples,

the fatal termination took place at various periods between the

above limits, either as in the first class, from the direct influence

of the disease itself, or from this associated, as in the second class,

with diarrhoea, intestinal haemorrhage, bed-sores, pulmonary mis-

chief, or perforation and peritonitis" (p. 112). In fifteen of the

total number of cases, death took place from peritonitis, the result

of perforation of the intestines. In nine cases perforation occurred

during the process of separation of the sloughs, in five after the

^ See a pa]ier in this Journal, October ]858.
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slough had become completely detached, and in one while cicatriza-

tion, excepting only in the nicer perforated, was progressing.

The o.uestion oi" the connection of disease of tlie supra-renal

capsules with bronzing of the skin can by no means be considered as

solved ; and the two or three cases recorded in this volume do not

contribute much to clear it up. In the first case, the supra-renal

glands were completely disorganized, presenting no trace of healthy

structure ; there was no bronzing of the skin. In the second, dis-

coloration of the skin was well marked, and the capsules were
found diseased. The third case was one where hemorrhagic extra-

vasation had taken place into the supra-renal capsules, a condition

which Dr Boyd, of the Somerset Asylum, has met with occasionally

in cases of cerebral congestion and apoplexy. Lastly, Dr Wilks
describes a case where the supra-renal capsules were in a state of

advanced waxy or lardaceous degeneration. On this case Dr Wilks
remarks,—" The specimen, therefore, did not at all bear on the

pathological question respecting actual disease of the bodies ; and
even, indeed, had they been considerably involved, probably no very

characteristic symptoms would have been produced, seeing that

other important organs of the body were likewise affected ; for in

such a case, the difficulty of appropriating to each its respective

share in the symptoms or fatal result would have been just as great

as in examples of general tuberculosis or carcinomatous affections"

(p. 281). What may be the meaning of these remarks, we are

entirely at a loss to understand. Does Dr Wilks mean that waxy
degeneration of the capsules is not "actual disease?" and why
should affection of " other important organs" prevent the produc-

tion of "characteristic symptoms?" It is true that, if several

organs were simultaneously involved, it might be difficult to deter-

mine how much of the general result had been due to each parti-

cular lesion ; but surely, if bronzing of the skin be a characteristic

symptom of disease of the supra-renal capsules, the fact of other

organs being simultaneously involved should not prevent its occur-

rence. We have often met with waxy degeneration of the capsules,

sometimes to an extreme degree, but never in connection with dis-

coloration of the skin. Now, from what we know of the effects

produced by waxy degeneration on the function of the kidne}-, we
are bound to believe that a supra-renal capsule, in that condition,

cannot discharge its normal function ; and, therefore, it has always

appeared to us that some unknown condition, in addition to disease

of these glands, must be pi'esent, in order that the peculiar symptom
may be produced.

To such of our readers as take an interest in pathological ana-

tomy, we can c(u\lially recommend the proceedings of the Society.
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The History and Heroes of theArt of Medicine. By J. Rutherfurd
EusSELL, M.D. London. 8vo. 1861. Pp.491.

To vindicate the claim of Dr Samuel Hahnemann to rank as a

hero of medicine, and to assert the efficiency of Homoeopathy as a

system of medical practice, are undoubtedly the chief objects which
the author of this book has in view. The fourteenth cliapter— the

last and the longest in the volume— is entirely devoted to a consi-

deration of the life and labours of Hahnemann ; and from it the

reader, who is curious in such matters, will best learn what Dr
Rutherfurd Russell thinks of the medical sect to which he belongs,

and likewise what he thinks of himself. At page 451, having in

the previous part of the chapter recounted the rise and progress of

Homoeopathy in Germany; its extension to France— in whose
Capital, as is well known, its originator, during the latter years of

his life, flourished, where he also married for the second time, and
died— Dr Rutherfurd Russell turns to Britain, in which his art,

while already prospering on the Continent, was still " a novelty."

Familiar as we are with the position of homoeopathic practice in this

part of the empire, we do not know whether the accuracy of the

author's narrative or the moderate estimate of his own worth which
he has formed, affects us most powerfully. We are favoured with

the no doubt very valuable opinion of a certain Dr Arnett (or

Arnt), a homoeopathic practitioner of Vienna— not unknown to

medical circles in Edinburgh— regarding the glorious future of

Homoeopathy in England, based upon the circumstance that three

remarkable young men (drei junge Manner)

—

Drysdale, Russell

(our author !), and Black—have embraced its views, and, full of new
born zeal (mit frischem muthe), leagued together, are determined
to propagate these. There follows the highly interesting prophecy
of Dr Arnt, which, unfortunately for him, has turned out all wrong,
— a statement from another foreign physician, whose testimony is

considered the more entitled to confidence, in that he is the son of

a "celebrated pastor!"— respecting an Edinburgh homoeopathic
dispensary, where it appears Dr Malan, the authority in question,

witnessed numerous circumstances daily, during a period of more
than five months, and became thereby converted to what he is

pleased to style, "la verite en medicin !" (sic in orig.) Here is Dr
Malan's description; it cannot fail to interest our readers: "A
Edimbourg les progres de I'Homoeopathie out ete encore plus surpre-

nants. Apportee, il y a peu de temps, par des jeunes medecins {i.e.,

Drs Russell and Black!!) elle compte aujourd'hui un nombre
croissant de praticiens nouveaux, et le dispensaire, ouvert tons les

jours pendant trois heures, et desservi par quatre medecins ne peut

plus suffire au grand nombre des malades." Dr Rutherfurd Russell

is careful to inform lis that in this account Dr Malan is referring

to the years 1843-44, and no doubt will urge that intimation as
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the proof of his having no desire to mislead. We cannot, however,

accept it as such ; the natural inference to be drawn by the unin-

formed reader is, that if, in 184o-44, Homoeopathy had met with

success so remarkable in Edinburgh, its progress since that period

had been at least equally striking. Dr Rutherfurd Russell very

well knows that Dr Malan's statement (notwithstanding his parent-

age) was an exaggeration, and that an inference far less satisfactory

to him than the one adverted to, is, for the present, alone consistent

with truth. Of the four illustrious physicians of the Homceopathic
Dispensary in Edinburgh when Dr Malan wrote, how many are now
at their post, oppressed by the magnitude of their labours, over-

burdened by the number of sick wlio claim their aid? Where are

the two of the three junae mdnner who so feelingly took compassion

on poor deluded Edinburgh? Where is Dr Black? Called to

some richer if not so laborious a sphere of duty, let us hope. Where
is Dr Rutherfurd Russell, our modest author— wdiere is he? And
last, surely not least, Dr Dyonisius Wielobycki—where is he?
These questions we should like to be answered ; they will tend to

the better understanding of the progress of Homoeopathy in Edin-
burgh, about which Dr Rutherfurd Russell is inquiring ; if he

attempts to answer them, let him at least remember what Dr Malan
is made to write, " Verite en Medicin !"

Had Dr Rutherfurd Russell's work been occupied with Homoeo-
pathy alone, and had Hahnemann been the only individual of whose
biography it treated, then assuredly we should not have considered

his volume as by any means suitable for notice in our pages. Such,

however, is not the case. Its author, at least means it to be in

some sense or other a history of medicine. In the Preface we are

informed, that "the design of the book is to represent the condition

of the art of medicine and its practitioners at successive periods of

history." This, then, we are to suppose the author attempts ; and
his doing so brings his book within the legitimate sphere of our

censorship. We have perused the book, and have found it neither

instructive nor entertaining ; affording no evidence whatever of

research, and only supplying such information as may be gathered

from sources to which the merest tyro in the study of medical his-

tory has recourse. We were disposed to mitigate the severity of our

judgment regarding Dr Rutherfurd Russell's labours, when we found,

from a hint in the preface, that the book probably courted the non-

professional more than the professional reader: not that the frequent

flippancy of style, or the many grave blunders which are to be found
in his pages, excuse Dr Rutherfurd Russell as addressing the

popular reader, but solely for the reason that the ^'piima facie"

announcement of such intention relieves the professional student

from the task of perusing a volume evidently still less fitted than

designed for his instruction. How Dr Rutherfurd Russell's con-

science is satisfied when, with a kind of extenuating appeal, he urges,

that his volume " has occupied in its composition most of the leisure
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hours during several years of a busy professional life," we cannot

profess to determine : better far that he had never made the attempt

to pahn on the public what we have no objection to his having amused
liimseif with when relieved from his homosopathic labours.

The first authority on medical history cited by Dr Rutherfurd

Russell is the learned Daniel le Clerc, to various statements in whose
" Histoire de la Medecine'''' he refers. Why the name of Le Clerc

should, with few exceptions, as at page 44, be spelt Le Clerk, our

author knows best ; but to us, it is very manifest that Dr Ruther-

furd Russell's acquaintance with Le Clerc is of the feeblest possible

description. A foot-note, for example, at page 2, implies that his

Histoiy was published for the first time at Amsterdam in 1723,

while every one knows that it appeared at Geneva twenty-seven

years previously, namely, in 1696, was republished in the same city

in 1699, and again at Amsterdam in 1702,—having been, in 1699,

translated into English and issued from a London press. If Dr
Rutherfurd Russell will favour us by turning to })age 2, he will find,

by comparing it with the original, that the portion of the title of

Le Clerc's fourth chapter, which he has there given, is inaccurate.

Our author's ignorance as to the existence of an English translation

of Le Clerc, accounts for the following statement at page 48, when
referring to the inscriptions on certain tablets found on an island in

the Tiber :
—"As they are of the highest historical interest, and as

we are not aware of there being a version of them in any English

work, we shall translate the German one made by Sprengel, who
also at the same place gives the original" (in Greek characters). If

Dr Rutherfurd Russell consults the translation of Renonard''s His-

tory ofM( dicine, by Comegys, he will find another English rendering

of the said inscriptions, differing from his in being a little more ac-

curate. Why does blind Caius, for example, the subject of the first

case, appear as Gajus ? It is to the learned Janus Gruter that we
are indebted for the first copy of these votive tablets ; and not, as

Dr Rutherfurd Russell, reading Sprengel erroneously, would imply,

to Ilundertmark. The latter engraved the inscriptions, added some
valuable comments, and granted permission to Sprengel to publish

their translation. Enough of Le Clerc; his History of Medicine,

and that of Sprengel, have proved to Dr Rutherfurd Russell, as to

all mere compilers, invaluable sources of information. Being so

well known and so readily reached, for ourselves, we scarcely see the

occasion for such assistance. When it is taken advantage of, we
could relish a little more painstaking consultation of both authors.

We wish to know from Dr Rutherfurd Russell who Diagomis,

mentioned at page 18, is ? We remember to have read, in the Clouds

of Aristophanes, of a certain philosopher surnamed the Atheist,

Diagoras, however, was his name. What authority has Dr Ruther-

furd Russell for the statement that Hippocrates and Apelles were

early companions I It is true that certain ancient writers speak of

the latter as a Coan by birth ; he may possibly, therefore, have been



HEROES OF MEDICINE. 161

a fellow-couTitrvman of Hippocrates, thouirli it is more probable that

he was born at Colophon, in Ionia. But the greatest of Grecian

painters was, as every sclioolboy can tell, the friend and conij^anion

of Alexander the Great, whose portrait he alone was permitted to

take ; and so far, therefore, from being "an early companion" of the

greatest of Grecian physicians, did not see the light till at least half

a century after his decease ! Simple Dr Rutherfurd Russell thinks

lie can trace some of the peculiarities in the style of Hippocrates to

the influence exerted by the early companionship of Apelles I Let
us briefly notice the use made by Dr Rutherfurd Russell of Pliny.

At page 28 he is alluding to the "base calumny" brought against

Hippocrates, of having set fire to the library of the temple of Cnidus
after he extracted all the information it contained ; and, in a note,

we find this choice morceau :
—"Pliny, who seems to be the greatest

of literary gohenwuches, mentions the story without a token of dis-

belief." If Dr Rutherfurd Russell had ever read Pliny, he could

not have committed such a mistake. The Roman historian merely

mentions the fact—an undoubted one— of the temple having been
destroyed by fire in the time of the "Father of Medicine;" he does

not attempt to fix upon Hippocrates a charge of incendiarism—nay,

the passage in question is one which testifies emphatically to the

literary carefulness exerted by Pliny. He gives his authority, and an
excellent one,—namely, VaiTO, the celebrated writer and most learned

of Roman authors, who, too, lived a century nearer the time of Hippo-
crates—" atque (ut Yarro apud nos credit) jam templo cremato," etc.

It is not our object to defend Pliny from the charge of having shown
little judgment and discrimination in his selection of the vast mate-
rials of which the " Historia Naturalis" is composed. A more diligent

exercise of both would have rendered his work infinitely more valu-

able, and, by their means, the distinction between what is true and
false would have been secured. But, though far from being immacu-
late, the natural history of Pliny is a wonderful work, and very valu-

able in the information it supplies regarding the progress of Roman
medicine. Dr Rutherfurd Russell evidently does not comprehend
the vocation of Pliny. He charges him, as we have already seen, in

one passage, with being the most credulous of authors ; and in that

instance, without any justification for the opinion expressed. And
so, when alluding to the cure of Telephus by Achilles, he remarks,

that " of the fact Pliny expresses no doubt ;" as if Pliny had been,

or pretended to be, an eye-witness of everything he records. Let

Dr Rutherfurd Russell consult Pliny a little, and he will find that,

just as in his allusion to the story of Telephus, Pliny uses the ex-

pression " dicitur,"—" Hac sanasse Telephum dicitur." We are

astonished that Dr Rutherfurd Russell should so upbraid the Second

Pliny, seeing that, as a compiler, he so closely resembles him.
" Similes similibus." We are interested to notice that in Asclepiades

of Bithynia, Dr Rutherfurd Russell finds some dawning of Homoeo-

voL. VII.—NO. n. AUCirsT 18G1. x
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patliy.— (See page 81.) We cordially wish him joy of his prototype.

If ever there was a quack in medicine, Asclepiades was one. We do

not mean to attempt to reverse the judgment of antiquity as well as

of modern times,-^ and affirm that the Prussian physician was deficient

in natural talent. On the contrary, like his modern panegyrist, we
hold him to have been a very clever as well as very fortunate fellow.

But is this not equally true of modern quacks ? He did not succeed

according to his expectations in his native Bithynia, nor yet at other

places nearer home which he tried. So he set off to Eome, and

settled there—first of all as a teacher of rhetoric ; but, meeting with

little success in that walk, speedily applied himself to the practice

of medicine. In his new sphere he commended himself to public

confidence by the very general condemnation, not unfrequently the

unmeasured abuse, with which he assailed the practice of his con-

temporaries, and the disparaging manner in which he spoke of the

doctrines of his predecessors—even those of Hippocrates. He soon

became a popular physician in Rome; indeed, so great was the

enthusiasm which was at one time exerted in his favour, that the

Romans regarded him as a good genius sent to them directly from

heaven. Thus Pliny, after enumerating the different remedial

measures which Asclepiades employed, concludes thus :
—" Qnam si

coelo emissus advenisset." He was totally ignorant of anatomy ; and
was foremost in proclaiming the inutility of anatomical and patho-

logical investigations. He was cunning or discreet enough to abstain

from the employment of any violent remedy or mode of practice,

and trusted chiefly to the regulation of diet, to bathing, and exercise.

"His choice of medicine," remarks Dr Rutherfurd Russell, " seems

sometimes to have been dictated by the homoeopathic formula. For
example, he used to give wine in cases of letharg>, although he also

gave it in phrenitis to produce sleep." He no doubt increased the

number of his patients by his extreme attention to their every little

comfort; flattering their prejudices, he gratified their inclinations.

Finally, and to which his success may also be ascribed, he allowed

them a liberal amount of wine. By the combination and very

knowing adjustment of these different means, Asclepiades effected

the conquest at which he aimed ; foi', at no long period after his

arrival, he became the most fashioiiable practitioner of the Capital.

The best thing we know of Asclepiades is that he had Cicero for a

friend. But does not this fact still more closely ally him with the

medical deceivers of modern times ? Are not the great and the

good frequently the most readily led astray? Were we inclined, we
might parallel with the history of Asclepiades, another taken from
Dr Rutherfurd Russell's fourteenth chapter. He, at least, seems to

consider it a test of medical superiority for its subjects to be attached

to individuals or families of exalted rank. The curious reader may

^ See the notices of Asclepiades in Celsus, Caelius Anrelianus, etc., and the
" Discorso sopra Asclepiade" of Dr Antonio Cocchi.
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derive some merriment : we warn him that he cannot receive any
instruction from perusing tlie history of one of Dr Rutherfurd
Russell's modern " heroes,"—the "little" person called Dr Quin.

—

(Page 448.)

We have alluded to Dr Rutherfurd Russell's flippancy of style.

It is most offensive, and such as to have materially damaged his

volume, supposing it to have been, v/hich it is not, otherwise a meri-

torious production. What do our x*eaders think of the following

passages, taken pretty much at random throughout the book :

—

" That Adam, when ill or hiu't, employed such appHancesto reheve himself as
his instinct or reason suggested, may be admitted ; but in this he did not differ

from a dog, which, when sick, eats grass ^ and we might just as well claim the
title of doctor for ' Csesar' or ' Dash,' as for our great progenitor."—Page 2.

When treating of the so-called votive tablets, this elegant obser-

vation occurs :

—

" It will be admitted that, if this be a fair sample of the cures recorded on the
tablets—and we have no reason to suppose it is not—it would be about as hope-
less to extract trustworthy observations from them as from the columns in a
newspaper which publish the success of Professor Holloway."—Page 49.

Referring to Pliny the Younger, educated by his learned uncle,

—whom, by the way, Dr Rutherfurd Russell, with unpardonable
ignorance, styles "the naturalist," which is exactly what he was not,

and made no claim to be considered,—he remarks :

—

" One would naturally expect that a gentleman so indignant at ' obstinate
superstition,' would be remarkably free from it himself."—Page 77.

Enough of Dr Rutherfurd Russell and his " History and Heroes
of Medicine." For anything of value which his well-printed, and on
the wliole attractive-looking volume—the better suited for the draw-
ing-room table—contains, we are not indebted to him. Le Clerc and
Sprengel, and Grote, etc., will always command, and assuredly will

always deserve, our regard, even when tlieir observations are by no
means advantageously displayed in the pages of a second-rate com-
piler.

Minutes ofthe General Council ofMedical Education and Registration.

June 1861.

The Fourth Session of the Medical Council.

The fourth session of the Medical Council has concluded its labours,

not without some profit, we trust, to the interests of the profession

at large. Never, perhaps, did Act of Parliament constitute a body
with more of the send^lance and less of the reality of power; and "if

we ha\'e found in past experience that its influence has been of ser-

vice, it speaks volumes in favour of the prudence which has regulated
its councils, and of the intrinsic excellence of the recommendations
which it has seen fit from time to time to issue.
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THE MEETING.

In four short years how many changes ! The first venerable

President, succumbing under the pressure of years and infirmities
;

Sir James Clarke, also, wisely spending his seventh decade in ease

and comparative retirement ; Watson, of London, compelled, by the

ravages of death among his compeers, to take the front rank in his

profession, and devote his whole time to the labours of an extensive

consulting practice. The calm, clear, logical tones of Williams'

voice for ever hushed, dying, as he did last year, like a soldier at his

post ; his successor, too. Porter, removed by the same ruthless de-

stroyer, without ever taking his seat ; and the lamented Baly, hurried

by a fearful catastrophe into eternity just as the seed sown by the

labours of his early days seemed to give promise of an abundant and
productive harvest.

The Council, however, are gainers in some respects. In Mr Green
they have a chairman whose uncompromising integrity and high

personal character are undoubted ; and one, the gifts of whose clear

and commanding intellect are tempered by the graces of a most cor-

dial and kindly heart. Dr Burrows ably represents the views of the

movement party in the College of Physicians ; and the conscientious

calmness and clear-headedness of Mr Arnott, the new representative

of the College of Surgeons of England, contrast singularly enough
with the Irish fervour and vehement honesty of Mr Hargrave, the

Irish representative, who might, however, without being a loser, bor-

row a little of his colleague's discretion. The shrewd Scottish saga-

city and great experience of Dr Sharpey are decided acquisitions
;

and the Council has already, in more ways than one, shown its

appreciation of them.

JSIuch of the time on the opening day is necessarily occupied in

aiTanging the business of the session. This might easily be pre-

pared beforehand by the Executive Committee ; but the Council
have always shown a not unnatural jealousy in entrusting any of its

functions to a committee at which every licensing Board is not duly
represented. Dr Sharpey's intuitive sagacity enabled him to see at

once the improvement that could be thus effected ; and he submitted
a motion for the formation of a large committee, including repre-

sentatives from Scotland and Ireland, but the jealousy we have
spoken of Avas so strongly manifested that he did not press his motion
to a division.

ADMISSION OF REPORTERS.

This question gave rise to a keen debate on the second day ; ulti-

mately, on a division, the minority in favour of the admission of the

press was very small, comprising only the mover of the motion and
his seconder, Drs Andrew and Alexander Wood. We would ear-

nestly recommend these gentlemen to persevere, and ultimately their

labours will be crowned with success. If the Council are ever to
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influence the public and the Government, they must subdue those

susceptibilities which prevent them fi'om discussing the important

topics that come before them in the presence of an enlightened

public, and must trust, as bodies of greater importance do, to the

reporters, to be discreet in what they publish ; for the meagre
minutes, which give us in the most abstract form only the results

arrived at, are often unintelligible, fi'om the absence of all illustra-

tion which would be derived from the speeches for or against a

motion. A due report by accredited representatives of the press

would practically abolish unauthorized reports. This discussion

took place on, and occupied much of the time of, the second day,

the first being chiefly occupied with routine business, the appoint-

ment of committees, and the arranging the

STANDING ORDERS OF THE COUNCIL.

These seem sensible enough, with the exception of the method of

taking the vote, which, we suspect, from the printed minutes, proved

its own absurdity on more than one occasion. Any number of

amendments may be proposed on a motion. If there is but one
amendment, it is first put to the vote ; but if there is more than one
amendment, then the first question put to the vote is, " That the

original motion be amended." If it be carried that the original

motion be amended, the amendments shall be put to the vote in the

inverse order in which they shall have been moved. It is evident

that, suppose there was a motion with three amendments, a clear

majority of the Council might be in favour of that motion as against

any particular amendment
;
yet, as all in favour of each amendment

would vote that the motion be amended, it would be thrown out,

and one of the amendments, of necessity, adopted.

Another evil of this method of taking the vote appears in the

minutes of Saturday, July Gth, where a committee, consisting of

many of the leading men in the Council, and which, judging from
the printed programmes before us, had held more meetings than any
other committee, brought up its report. A motion and amendment
were made, both of which were negatived ; and there the matter

ended. It humbly appears to us more in accordance with common
sense and the practice of most deliberative bodies, that, where there

is but one motion and one amendment, they should be put against

each other ; that where there is more than one amendment, the two
last amendments should be put against each other ; and so on till all

the amendments are exhausted but one, which should then be put

against the original motion.

PURITY OF THE REGISTER.

The name of Mr John Kearney, of Carndonagh, Donegal, L'eland,

was ordered to be removed from the Register, he having been judged
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by the Council, after due inquiiy, to have been guilty of infamous
conduct in a professional respect. This person's offence was having
presented to the Poor-law Guardians of the district where he resides,

the diploma of ]\1.D., alleged to have been conferred on him by the

University of Glasgow. He was not on the list of graduates of this

body, and the diploma which was exhibited Avas believed by the

Council to have been tampered with both in the name and date.

The name of Daniel de la Cherois Gourley, convicted at the Cen-
tral Criminal Court of a misdemeanour, was directed to be erased

from the Register. Dr Hugh Brown and Dr Daniel Dougal had
their qualifications—derived from the College of Surgeons, Edin-
burgh, and the Faculty of Physicians and Surgeons of Glasgow

—

respectively removed from the Register, having been deprived of

their diplomas on the ground that they had made a false statement

in regard to age. Singularly enough, though too young to be sur-

geons, they do not appear to be considered too young to be physi-

cians, as they still remain on the Register as Doctors of Medicine of

the University of Glasgow,—a body which professes not to confer

the doctorate until the recipient is twenty-one years of age.

During the sitting of the Council, the remarkable examination of

David Griffiths Jones, a homoeopathic and hydrojjathic quack, in

the Court of Probate and Divorce, took place, and was reported in

the Times of the next day, July 5th. It appeared from this report,

that Mr Jones, when under examination, swore :
" I slept at Chip-

ping-Norton on April 13th, and on the aftei-noon of the 14th I started

for Aberdeen. I arrived at Aberdeen early on the moniing of the

15th ; I went to the Railway Hotel in Aberdeen, and slept till about
ten o'clock ; I then walked to jMarischal College." A few minutes
afterwards, being asked by Sir C. Cresswell, "Dii you go to Aber-
deen at all?" he replied, "I did not." For these and sundry other

reasons, " the jury intimated that it would be useless to proceed with
the examination, as the witness was quite unworthy of credit." At
the meeting of the Council, the same day, that body unanimously
resolved to direct the attention of their solicitors to the case, with
the view of taking immediate steps, if possible, to remove the name
of Jones from the Register. The next day, in consequence of the

advice of the solicitor, the Council did not proceed to act sunnnarlly,

but directed the Branch Council for England to mature the case for

next meeting of Council. Subsequently, a letter was read from the

Secretary of the National Registration Association, drawing atten-

tion to the case, notice of which was unnecessary, as it had already

been under consideration of the Council.

In the proceedings in the case of Kearney, an informality appeared
to have been committed by the Registrar of the Branch Council for

Ireland having summoned Mr Kearjiey to appear before the General
Council on a certain day, and at a certain hour, without authority

from the Council, their Pi-esident, or even from the Irish Branch.
This informality having rendered the want of standing orders for the
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management of these cases apparent, a committee, whose report was
subsequently adopted, was instructed to prepare them. Among
tliese we are glad to see one which will prevent any of the bodies in

Schedule A from conferring a new qualification on a man whose
name has been expunged from the Register.

The Council refused to allow Mr Alfred John Powell to register

the degree of M.D., obtained, after examination, from Erlangen,

after the j^assing of the Medical Act. Thus, a first and effectual step

has been taken to keep the roll free of these fictitious qualifications.

Charles William White and John Patchell were registered as

surgeons in the navy ; and Frederic Harvey, a staff-surgeon in the

navy, was allowed to register a license in medicine obtained from
the University of Malta, after due examination.

John Valentine Laverick, who at last meeting of Council had his

name removed from the Register—he having been depinved of his

qualifications for having made a false statement as to his age—was
allowed to be again registered on new qualifications which he had
since honestly obtained.

The Council also received officially the notification that the rule

obtained for a mandamus by the notorious Richard Organ had, on
the 21st of January, been discharged, with costs, by the Court of

Queen's Bench.

PROGRESS OF NATIONAL PHARMACOPCEIA.

It would appear that the three sub-committees have nearly con-

cluded their labours, and that a general meeting is to be held in

Edinburgh the first week of September, when all disputed points

^^•ill be settled, and the arrangements made for the publication of

the Pharmacopoeia, which, it is hoped, will be accomplished before

the close of IbGl.

VINDICATION OF THE RIGHTS OF REGISTERED PRACTITIONERS.

By the 31st section of the Medical Act it is provided that "every
person registered under this Act shall be entitled, according to his

qualification or qualifications, to practise medicine or surgery, or

medicine and surgery, as the case may be, in any part of her jNIajesty's

dominions." Notwithstanding this, in some British colonies local

Acts require the re-examination of registered practitioners. Last
session the Council took up a case from Jamaica, and got it righted :

this year the complaint comes from Canada, and has been brought
under the notice of the Colonial Secretary. The result was not

known when the Council broke up, but there is no doubt what it

must be.

QUALIFICATIONS GIVEN BY THE EXAMINING BOARDS.

It is a singular circumstance that those who were most eager to

get rid of the qualification clause in the first Medical Act should
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frequently press for some substitute for it. A committee was ap-

pointed on the 1st July, which presented an elaborate report on the

3d, in the form of a letter proposed to be sent to the Poor Law
Board. Had this letter been adopted, the Council would have in-

directly admitted the legality of the degree in surgery proposed to

be granted by the Scottish Universities, and would have practically

ignored the right of the Dublin apothecaries to jiractise physic.

Accordingly, at the meeting of the 4th, the Council adopted an
amendment on a motion directing the letter to be forwarded, declar-

ing " that it is inexpedient for the Council to make any communi-
cation to the Poor Law Board under present circumstances."

CASE OF THE DUBLIN APOTHECARIES.

This vexed question, which last session occupied so much of the

attention of the Council, came up again this year. It appears that

the charter of the Dublin Apothecaries' Company is quite different

from that of the English body, and only authorizes them to give a

qualification to follow the art and mystery of an apothecary, and that

the shares of the Company are not necessarily held by medical men,
but by any one who can purchase them, and that some of them are

held by old women. On these grounds the Army Medical Board
have refused to receive the diploma of the Apothecaries' Compan}"-

as a license to practise physic, unless the Medical Council will say

that it is so.

To enliven the discussion on this occasion, the Council were

favoured with elaborate legal opnions : one for the Apothecaries, by
the new Lord Chancellor ; one against them, by Mr Smith of the

Irish Bar. Under these circumstances, the Couiicil declined to pro-

nounce an opinion.

With all deference to the Council, the case seems to us to lie in

a nut-shell ; it was the duty of the King's and Queen's College of

Physicians in Ireland, who are the chief opponents of the claim, to

have used all their influence in Parliament to prevent the Dublin
Apothecaries' Company being included in ScheduleA to the Medical
Act.

Once included, however, their associates are entitled to practise

medicine or surgery, or medicine and surgery ; and all that the

Council had to do was to declare whether the practice of the art

and mystery of an apothecary was most allied to the practice of medi-

cine or of surgery.

FINANCES OF THE COUNCIL.

A more intelligible report than that of last year was submitted

this session by Dr Burrows, the treasurer and chairman of the

Finance Committee.
It shows the total receipts for 1860 to have been L.4134 5 7

The expenditure in 18G0, . . . 5461 9 9
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Thus leavincr a deficiency of L,1327, 4s. 2d.—a sufficiently alarming

prospect. On looking more closely into it, however, it appears that

this deficiency arose from extra expenses which, in all jn'obabihty,

would not occur again, and part of which would be repaid ; and that

the income of this year may be expected at least to cover its expen-

diture.

EXPENSE OF PUBLICATION OF REGISTER.

The short report on this subject contains a great deal of valuable

information. The expense of printing and publishing the Eegister

was, in 1859, L.1122 ; in 18G0, L.594, Is. lOd.; in 18G1, L.421,

9s. 4d. The loss has been gradually diminishing : in 1859 it was

about L.600, in 1860 L.454 ; while in this and future years it is not

likely to exceed L.300. A comparative table shows that it is cheaper

to keep the types standing than to reset them ; and another table

shows, that at the present price it would take more than 4000 copies

to pay the expenses, whereas the sales have never risen to 700.

The future disposal of the whole matter was left to the Executive

Committee.

AMENDMENT OF THE MEDICAL ACT.

During the session of Council of 1860 a committee was appointed

to consider the amendments which were found to be necessary to the

practical working of the Medical Act. The report of that committee

was published in the minutes of 1860, but no action was taken upon
it. In the meantime, the report gave a text for free discussion in

the medical journals, and among the profession generally.

On the first day of meeting of the Council this committee was re-

appointed. Almost daily meetings were held, and, after these, and
consultations with the solicitor of the Council, the committee reported

at the last meeting of Council but one (July 5th). The report

reaffirms most of the suggestions of last year's committee, and is

then occupied by printing in detail the various suggestions which
have been offered for making clause 40 really effective in protecting

the profession and the public from the improper assumption of medi-

cal titles. Many of these suggestions are of value : some of them go

much further than the Council would approve or Parliament sanction,

aiming not only at imposing penalties for false assumption of titles,

but making it criminal for any but registered practitioners to pre-

scribe at all.

That the Medical Act does require amendment is universally ad-

mitted ; but, in going to Parliament, we should be careful that the

interference of the Legislature being once called for, it may not go
a great deal further than any would consider desirable.

But, after all, the most interesting part of the business of the

Council was that referring to

VOL. Vn.—XO. U. AUGUST 1861. T
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GENERAL AND PROFESSIONAL EDUCATION.

At the first meetincp of the Council, a special committee had been

appointed to consider and prepare schemes of educational reform for

the consideration of the Coimcil. In 1858 and 1859 it was felt that

the importance of the subject, and the special interest which each

member of the Council had in it, led to a rediscussion of almost

every point of any importance ; and accordingly, in 1860, the com-
mittee was made to consist of the whole Council,—the supposed

advantage of this arrangement being, that as the standing orders

were not enforced in committees, greater latitude of discussion was
allowed. This session (1861) a division took place on the question

whether there should be any educational committee at all, or whether
the questions coming usually before it should not be discussed at the

ordinary meetings of Council. The Council, by a majority, decided

on retaining the form of going into committee.

The first business the Council had before them was the report of

a sub-committee, given in, but not considered, in 1860, on the im-

portant subject of

THE VISITATION OF EXAMINATIONS.

It is very evident that the equal privileges, in regard to practice,

conferred on all practitioners, ought to involve equal qualification

;

this equality of qualification to be secured not only by a course of

study equally full, but also by an examination equally comprehen-
sive and searching. Accordingly, section 18 of the Medical Act
not only authorizes the General Council to require from each ex-

amining board all information in regard to the courses of study and
examinations, but likewise provides that " Any member or members
of the General Council, or any person or persons deputed for this

purpose by such Council or by any Branch Council, may attend

and be present at such examinations." The report of the sub-com-
mittee set out as its preamble, " That as the ]SIedical Act leaves to

the Council the alternative of fulfilling the important duty of visita-

tion of the examinations of the various licensing boards, either

personally or by deputy, it is the opinion of the committee that this

duty would be more efficiently and satisfactorily accomplished by
deputy than by the members of the Council." The remainder of

the report was framed on the supposition that this principle would
be adopted by the Council ; and accordingly, when, after a keen
discussion, the Council resolved against it, the remainder of the re-

port was practically disposed of, and the whole question postponed for

another session. Diu'ing the discussion, however, an amendment
on one of the original proposals was adopted ; it will be found in

the ^linutes of 1st July :
" That it be recommended to all the

examining boards that they shall require, from every candidate for

examination before them, a statement, signed by himself, whether he
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has or has not been rGJected within three months by any of the

examining boards induded in Schedule A to the Medical Act."

BONA FIDE ATTENDANCE ON LECTURES.

At the same meeting (July 1st) the Registrar was directed to

communicate with the several colleges and bodies mentioned in

Schedule A to the ISIedical Act, Mith the view of ascertaining

uhetlier they have taken any steps to determine how far the certifi-

cates given to students for attendance on hospitals or lectures are

granted on bona fide attendance.

This is a very important, but at the same time a very delicate

question ; but the solution of it, we apprehend, lies with the teachers,

not with the examining boards. If there are teachers whose moral
sensibilities are so dormant as to enable them to grant certificates

of attendance Avithout any knowledge whether the attendance was
really given, we despair of these moral sensibilities being awakened
by any regulations either of the Medical Council or of the examin-
ing boards.

COMMENCEMENT AND DURATION OF MEDICAL STUDIES.

The Council have again repeated their authoritative declaration

of opinion, that the Examination in General Literature ought in

every case to be passed by the student before the commencement of

his medical studies, and that the commencement of medical studies

shall date from the entry of the student at a medical school.

The duration of professional study is not so clearly indicated.

The regulation regarding it is as follows :
—" That four years of

professional study be required after the Examination in General
Education." Now, are four years four winter and four summer
sessions ? or, as the Edinburgh ordinances make them, four sessions

of six months, or twenty-four months in all I or, as the Edinburgh
College of Surgeons have now made them, three winter and two
summer sessions, or twenty-four months in all ?

Although pressed to decide these points, the Council seemed to

regard it inexpedient so to do.

REGISTRATION OF MEDICAL STUDENTS.

The system of registration prepared by a committee of the Council

in 1860, and then approved of, was revised, and will come into

force at the opening of the next Medical session.

The Register is to open at the commencement of the session, and
to continue open for fifteen days, and is to contain the names of all

the students entered at the school. No one will be admitted to the

Register who has not passed an examination in Arts. The Register

will be revised by the Branch Council of that division of the king-

dom where it is opened ; and its accuracy having been thus attested,

it will be transmitted to the Executive Committee.
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GENERAL EDUCATION.

In 1860, a number of examinations were admitted as sufficient

for the xA.rts Examination. ]\Iany of these were too hastily recog-

nised, and it has now been discovered that in some of them no
means are taken to ascertain the acquaintance of the candidate with

the Latin language.

To meet these cases, the Council have this year determined " that

no certificate of proficiency in General Education which does not

afiirm the proficiency of the candidate in Latin, be deemed a suffi-

cient proof of preliminary education previous to the commencement
of professional studies."

It were much to be desired, that early next session a committee

were appointed to prepare a minimum of general education, to be

recommended by the Council, and to ascertain how many of the

equivalent examinations now admitted reach that minimum, and
are worthy of being retained.

SPECIAL EXAMINERS IN ARTS.

The General Council have now declared that the preliminary ex-

amination of the licensing boards be in every case conducted by a

special Boai'd of Examiners in Arts. This was opposed by the

representatives of certain of the bodies, on the ground that their

charters required the examination to be conducted by examiners

chosen by themselves. Ultimately, however, several of them, with

becoming obedience, intimated that arrangements would be made
for complying with the recommendations of the Council.

LITERARY QUALIFICATIONS FOR UNIVERSITY DEGREES.

It would, we suppose, be universally admitted by all uninitiated

in the mysteries of Medical Examining Boards, that, as a medical

degree conferred by a literary and medical body, as a university,

ranks higher than a diploma to practise medicine or surgery con-

ferred by a simply medical or surgical body, that therefore some
higher requirements should be demanded from the recipient of a

degree than are expected from the licentiate of a college.

This was the view taken by the Medical Council, which in the

session of 1860 declared

—

" Tiiat it is not desirable that any University of the United
Kingdom should confer any degree in medicine, whether of bachelor

or doctor, upon candidates who have not graduated in Arts, or

passed all the examinations required for the Bachelorship in Arts,

or the examinations equivalent to those required for a degree in

Arts."

As this could not fail to be felt as a reproach by the University

of Edinburgh, the representative of that body in the Medical
Council made the following motion :

—
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"That it is not expedient at present to restrict graduation in

medicine to those possessed of a degree in Aits, or who have passed

an equivalent examination."

Tin's motion was subsequently modified as follows :

—

" That, wliile fully recognising the importance of a literar}', philo-

sophical, and scientific education as an introduction to the study of

medicine, it is not expedient at present to restrict graduation in

medicine to those possessed of a degree in Arts, or who have passed

an equivalent examination."

This was met by a motion by Mr Teale, of Leeds, to the following

effect :

—

" That the Council adhere to their opinion recorded in the Re-
port of the Committee of Education of 1860, and adopted by the

Council on the 2od of June 1860, to the following effect :
—

' That it

is not desirable that any University of the United Kingdom should

confer a degree in medicine, whether that of bachelor or doctor,

upon candidates who have not graduated in Arts, or passed all the

examinations required for the Bachelorship in Arts, or the examina-
tions equivalent to those required for a degree in Arts,' and that the

Council now extend this expression of their opinion to the degree
in surgery."

It will thus be seen that the gauntlet thrown down by Mr Syme
was not reluctantly taken up. He challenged to the combat, and
had the choice of the ground and the weapons. On the 4th of

July, after the mover and seconder on either side had spoken, the

debate was adjourned.

On the following day, Mr Syme proposed that no further discus-

sion should be allowed, but that the Council should at once divide.

This proposal was not agreed to, and, on a division, Dr Allen

Thomson, of Glasgow University, the seconder of the motion, stood

alone (Mr Syme having left the meeting), all the other members
of Council ranking on the opposite side. Dr Sharpey moved an
amendment to the following effect :

—

" That, while fully recognising the importance of a literary, philo-

sophical, and scientific education as an introduction to the study of

medicine, it is not expedient at present to restrict graduation in

medicine to those possessed of a degree in Arts, or who have passed

an equivalent examination ; but the Council desire to record their

opinion that the preliminary examination to be passed by candidates

for degrees in medicine and surgery, before commencing professional

study, should be such as to imply a decidedly higher general educa-
tion than that required of other medical students on admission to be
registered."

Had this come as a substantive motion, it would probably have
accomplished all that the Council desired ; but, being offered as an
amendment to Mr Teale's motion, it would have seemed to imply
that the Council had reduced its estimate of what was required from
a university graduate. The Council therefore divided on it, when,
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Strong as it was, it onh^ found three supporters, the whole remain-
ing members of the Council voting with Mr Teale.

The moral effect of this vote is all-important. It sweeps away
the cobwebs of learned dust and sophistical arguments which
lawyers wrapped round the question in the discussion before the
Privy Council ; and it must show the authorities of the University
of Edinburgh, that if her degrees are to retahi their value, they
must come up to a standard of a higher kind, and not be let down
to enable their holders to compete successfully with the candidates
of corporations.

The remaining business of the Council was of a routine character,

and, though doubtless those who were disappointed in getting the
Council to support their views will sneer now, as formerly, at its

doings, yet we think it will be impossible to take a review of its

proceedings, coupled with an appreciation of the delicacy and diffi-

culty of its position, and of the very limited powers at its disposal,

without coming to the conclusion that it has exercised its functions

well, alike for the benefit of the profession and of the public.

|3art SljivtJ,

PERISCOPE.

QUARTEELY REPORT ON PHYSIOLOGY.
BY W. GILCHRIST, M.D.

THE DIGESTIVE SYSTEM.

ox THE PAROTro SALIVA OF MAN. BY L. ORDENSTEIN.

By inserting a camila in the Stenonian duct, pure parotid saliva was obtained.

Irritation of ttie mucous follicles around the orifice of the duct caused increased

secretion, and the insertion of the cauula had the same effect. A mixture of sugar
and \'inegar applied to the tongue, chewing movements, or electrical irritation

of the point of the tongue or of the Stenonian orifice, produce increased secre-

tion. The author obtained from different indi\iduals a varjdng amount of

saliva. From a delicate lad, aged 17, who lived exclusively on vegetables, he
obtained as much as 11 "8 grm. in an hour, without any irritation being applied.

In his youth this lad had received an injury of his head. A healthy man, aged
49, furnished as the average, in several experiments, 1"1 grm. in the hour, and
this without artificial irritation. Another man, who lived almost exclusively

on animal food, afforded 4'5 grm. in the hour without irritation. On the other

hand, a young man, aged 18, who lived almost exclusively on vegetables,

yielded only 1 grm. in the hour. The thin parotid saliva thus obtained pre-

seuted under the microscope no organic elements, excepting a few epithelial

cells. The reaction Ordenstein found to be invariably alkahne in the normal
condition of the person, but fasting caused it to become acid or neutral. The
ordinary varieties of food seemed to produce no change; and, during fasting, it

was only the first drops which were acid, the rest being neutral or alkahne.

This fact renders it probable that the acid reaction is due to the formation of

acid in the mucus of the Stenonian duct ; and this conclusion is further sup-
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ported by the fact, that, during the fasting condition, the mucous membrane of

the mouth gives an acid reaction, notvrithstanding a careful cleansing of the

mouth previous to the commencement of the fast. The specific gravity of

parotid sahva varied but little under different physiological conditions : in

three persons from whom sali^'a was obtained, the specific gravity ranged be-

tween 1-0031 and I'OOil ; the per centage of solid elements between 5 '02 and
6"16. Chemical examination showed the presence of albuminous matters, since

boiling, or the addition of the strong mineral acids, produced a cloudiness. In

the parotid sahva of the dog, Bidder and Schmidt found no change on adding
strong mineral acid. The adrlition of cldoride of iron gave the well-known
red colour. Experiments with Fehhng's fluid proved that the parotid sahva of

man possesses in a high degree the property of converting starch into sugar,

and this property was found to persist in sahva which had been kept for 8
days in an open vessel. The parotid saliva of the dog has no such effect upon
starch.

—

Eckhard/s Beitrage zur Anntomie iind Physiologie.

ON THE DIFFERENCE OF TRIGEMINAL AND STJIPATHETIC SALIVA OF THE SUBMAXILLARY
GLAND OF THE DOG. BY C. ECKHAED.

It had been observed by Eckhard, Adrian, and Bernard, that saliva obtained

by irritation of the two nerves supplying the submaxillary gland (the sympa-
thetic and the trigeminal), presented in each case certain differences of pro-

perties. The author made this a subject of careful investigation, and he foimd
that the differences could even be recognised by the microscope. In trigeminal

sahva, Eckliard observed corpuscles of 0"00l5-0"0030 mm. in diameter, strongly

refracting the light ; further, very niunerous granules of extreme minuteness,

and here and there a few epithelial cells. In sjTiipathetic saliva were ex-

tremely few of the light -refracting bodies,— so few as to render it probable, in

Eckhard's opinion, that their presence was due to a mixture of the two kinds
of saliva in the interior of the gland ; further, the sympathetic saliva contains

irreguJarly-formed yellowish-white bodies of various sizes (from 0'015 to 0"040

mm.), wliicli constitute about a third of the whole bulk of the purest sjonpa-

thetic saliva. Neither of these varieties of saliva possesses in itself the power of

converting starch into sugar. In experiments on the sahva of three different

dogs, it was found that the sjTnpathetic variety was of greater specific gravity,

and contained a correspondingly greater amount of solid elements, than the
trigeminal saliva; the specific gravity of sympathetic saliva being 1'0156, and
the amount of solid elements 2"7,— thiit of trigeminal variety, 1"0046, solid

elements, 1'3.

—

Eckhard's Beitrage zur Anat. ii. Physiol.

CONTRIBLTIONS TO OUR KNOWLEDGE OF DIGESTION BY E. BRUECKE.

Bruecke found that, after complete removal, by washing, of the free acids of

the gastric mucous membrane of the pig, the pepsin which remains in the gland
cells is much more easily extracted by dilute muriatic acid than by water.
From the mxicous membrane of the calf water extracts as much pej^sin as hydro-
chloric acid, and the watery extract gives no acid reaction, provided that the
stomach has pre^dously been thoroughly washed. On these grounds, Bruecke
concludes that the pepsin exists as a neutral combination, and is stored in large

quantities in the gland cells of the stomach ; that it is probably dissolved by an
acid fluid, and is then poui'ed out as gastric juice into the cavity of the stomach.
To prove the presence of such an acid fluid within the glands, Bruecke took
pigeons which had been fed for four or five days upon dried blood-fibrin, com-
mon salt, and pieces of quartz, or pigeons which had fasted for the same length
of time ; and in the stomachs of both he found a strong acid reaction. The acid
must, according to B., proceed from the mucous membrane, although a gland,
prepared from the stomach of a Uving animal, gave, when pressed between
litmus paper, only a faintly acid or neutral reaction, even when the animal was
in full digestion. In a newly killed rabbit, B. removed a stripe of the muscular
coat, and with a pair of scissors cut out a portion of the glandular parenchyma,
without taking any of the surface of the mucous membrane. This he squeezed
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between blue litmus paper without producing a red colour, whilst such a colour

was easily produced by the inner surface of the membrane. Notwithstanding

these somewhat negative results, B. is convinced that the acid gastric fluid is

jDrepared as such in the interior of the glands, and that the want of acid reaction

which a section of these generally shows, is due to the acid secretion being per-

fectly expelled (?). In the large stomach glands of the fowl, Bruecke has some-

times observed a strongly acid reaction. In one such case the free gastric juice

was previously saturated with magnesia. It would appear, that besides the

pepsin, an acid-forming substance is produced within the glands. The amount
of acid formed in the digestion of the mucous membrane of the stomach is but

small, compared with that given off in life : there must exist a tendency (Ten-

denz) or determination of the acid towards the inner surface of the mucous
membrane. In the glands there are probably certain forces which separate the

bases from the acids. These separating forces within the gastric glands, Bruecke

supposes to reside in the nerve actions ; at all events, the secretion of acid

gastric juice takes place under the influence of the nerves, and just as a nerve in

connection with a muscle, by changing its electrotonic properties, suddenly de-

velops important mechanical forces, so does the nerve in connection with the

gastric follicles possess the power of directing the acids towards the inner sur-

face, and the bases in the opposite direction.

Bruecke believes he has observed parapeptone in the digestion of albumen

;

but, according to Meissner, he has mistaken albumen rendered soluble by
dilute muriatic acid for parapeptone. In most other respects, Bruecke's con-

clusions on the digestion of albumen agree with those of Meissner (see following

paper).

—

Henle u. Meissner's Bericlit.

ON THE DIGESTION OF ALBUMEN. BY G. MEISSNER.

The author examined comparatively the effects of different artificial digestive

fluids which had been formed by various acids. He found that pepsin required

ten times the quantity when lactic acid was used instead of muriatic acid, and
the fluid thus formed had but weak digestive properties, although, as regards

the products, these were precisely the same as when pejosin and hydrochloric acid

were employed. The acid phosphate of Lime, in combination with pepsin, had
no digestive effect whatever. Meissner examined the changes which albuminous
matters undergo when digested with artificial gastric juice, and found that they

were converted into several substances, which could not from their properties

be classed amongst albuminous elements. One of these albuminous decomposi-

tions is Lelunann's peptone, the albuminose of Mialhe. Researches have hitherto

been made principally with coagulated and non-coagulated albumen, with
casein and with syntonin. The digestive fluid used by Meissner was made of

the pepsin known as French pepsin, and diluted muriatic acid. The decomposi-
tion-products, into which albuminous bodies divide, are not the same for albumen,
casein, etc., but they form groups of bodies having a general resemblance to

each other ;—such are the groups of peptones, parapeptones, and metapeptones.

The simplest mode of studying these transformations, is by placing finely-cut

coagulated white-of-egg in the prepared digestive fluid, and keeping it at a

temperature of 40 degrees, until the perfect solution of the pieces of albumen is

effected. If the acid opaline solution thus obtained is cautiously neutralized,

a. heavy white flocculent precipitate is formed, from which a clear watery solu-

tion may easily be filtered. To this substance, which is insoluble in water,

Meissner has given the name of parapeptone. The clear, watery solution con-

tains two products which are soluble in water : one of these is peptone of

Lehmann ; the other occurs in much smaller quantity, and has been named meta-
peptone. The f)arapeptone of albumen, when freshly deposited, is readily

soluble in dilute acids and alkalis, with which it would appear to form soluble

combinations. In exi^eriments with different digestive fluids, parapeptone was
as constantly present as peptone, and its appearance was instantaneous on the

solution of the albumen, wluilst its quantity was greatest when the solution

of the albumen was most complete.
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When submitted to the action of fresh gastiic juice, parapeptone is not

changed, and is assuredly not converted into peptone. Meissner gives a number
of quantitative analyses, from which it appears that in different experiments

the quantitative relation of parapeptone to peptone is continually the same,

and at different times during the same experiment it is also the same. From
these facts it is evident that the parapeptone of albumen is in reality a decom-
position product, and not merely a residuum of undigested albumen, nor a

transition stage in the formation of peptone.

As regards peptone, Meissner found the observations of Lehmann corroborated.

He found the statement of Longet, that the presence of peptone prevents the

reduction by sugar of the oxide of copper, to be perfectly false.

Besides the peptones, digested white-of-egg contains a considerable quantity

of fat, and under the name of extractive matters, probably two nitrogenous

substances which have not yet been isolated. One of these gives a beautiful

red colour, changing into violet with an alkaline solution of copper ; the other

gives, with nitrate of mercirry and heat, a very beautiful red,—a reaction which,

according to Hoflfmann, is characteristic of tyi'osin.

The author made some experiments upon the eifects of dilute muriatic acid

upon uncoagulated white-of-egg ; and he foimd that the chief result of a mixture
of these substances was, that albumen soluble in water became insoluble. But,
on adding pepsin to the acid, no such change occurred, that is to say, that no
precipitate of insoluble albiunen was formed upon neutralization. It would
seem that a certain quantitative proportion of acid and pepsin is necessary to

prevent this eifect of dilute hydrochloric acid upon non-coagulated albumen.
This fact supports the idea of Schmidt, that the muriatic acid forms with
pepsin a double a<!id, Pepsohydrochloric acid, which, under favourable relations

of temperature, produces gastric digestion. The preliminary convereion of

soluble (in water) albumen into insoluble, is probably a necessary condition for

its complete digestion (i.e., its conversion into the peptones) ; and when the

gastric juice is so composed that hydrochloric acid cannot act of itself, digestion

is probably hindered. If a mixture of soluble albumen and dilute muriatic acid

be quickly prepared, and divided into two portions, and if one of them be boiled

for some minutes, so that the whole of the albumen is made insoluble, it is found
that when pepsin is added to both, and digestion is carried on at a temperature

of 40 degrees, the portion which wa.s previously boiled is much more quickly

digested than the other. Meissner has sometimes observed that fluid albumen
was not digested for twelve to twenty-four hours by a digestive fluid v.-hich was
in general efficacious. Albumen coagulated by heat is already insoluble, and
the preparatory effect of muriatic acid is not requisite. One may suppose that

gastric juice, which for the digestion of coagulated albumen .Ls most effective,

may be less favourably adapted for the digestion of liquid albumen, since, for

the former, the double acid, Pepsohydrochloric acid, alone is necessary ; for the

latter, a certain quantity of free muriatic acid.

Meissner likewise studied the effect of pancreatic juice upon albuminous bodies,

making use of an infvision of the pancreatic glands of swine, cats, dog's, and cows;

and also of juice obtained from tistulfe macle in young pigs. He foimd the ob-

servation of Corvisart, that pancreatic juice is capable of digesting albimien

—

i.e.,

of converting it into a soluble matter resembling peptone— to be entirely borne

out by his experiments. Two conditions are requisite to produce this result

:

1. The juice must be taken from an animal when the process of digestion is

going on ; and 2. the juice must have a slightly acid reaction. This latter

condition is present in the intestine at the point where the pancreatic fluid

flows into it, and a slightly acid reaction may be traced for some distance

downwards, the acid contents of the stomach not being quite neutralized by
the pancreatic secretion. The author employed principally an infusion of the

pancreas of the pig, which, after some time, showed a shghtly acid reaction,

sufficient for its digestive effect, so as to require no further acidification. Pro-

VOL. VII.—XO. II. AUGUST 1861. Z
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bablv this acid resulted from decomposition of fat, which cannot be separated

from the gland tissue. AYlien the exjjeriment proved successful, instead of the

original cloudy, milk-like fluid, there was one much clearer, which contained a

quantity of coagulated albumen completely dissolved ; the reaction of this

was either weakly acid or neutral, and there was not a trace of putrefaction.

The remaining portions of coagulated albumen presented a peculiar appearance,

in some respects diiferent from that of albumen digested in gastric juice.

Whilst, before digestion, the pancreatic infusion showed the presence of much
albumen, when boiled, or when acids were added to it, after the tligestion of

pieces of albumen, the clear fluid no longer gave e'S'idence of containing

albumen on the application of heat or acids ; but the addition of tannic acid

and absolute alcohol proved the presence of an albuminous body resembling

peptone. The digestive action had not only exerted itself upon the pieces of

coagulated albumen, but had also extended to the albumen of the digestive

fluid itself. In the author's opinion, only one body is found after pancreatic

digestion, resembling peptone. There is certainly nothing corresponding to

parapeptone ; when this substance is submitted to the action of an infusion of

pancreas, it is rendered soluble in water and very much resembles peptone.

—

Uenle und Meissntrs Bericht.

ON THE TRA^^SFORMATIONS OF CASEIN IN THE STOMACH. BY G. MEISSNER.

Casein is much more quickly digested by artificial gastric juice than albumen,

and other members of the albuminous groupe. On adding artificial digestive

fluid to casein, it is speedily dissolved, the solution gradually becoming gelati-

nous and firm as thin jelly. It then separates into two parts—a fine flocculent

sediment and a clear solution. TThen this change is complete, the casein is found

to be converted into three different substances analogous to those observed in

the digestion of albumen, and a fourth peculiar to casein alone. The three pep-

tones—casein-peptone—parapeptone—and meta-peptone—in chemical proper-

ties resemble the albuminous peptones. The fourth substance, which Meissner

designates dyspeptone, is nitrogenous, and forms on the filter a white adherent,

almost transparent mass, not unlike soap. It is quite insoluble in water and in

alcohol, and is even sparingly soluble in moderately strong acids. The addition

of ether extracts a considerable quantity of neutral fat, and the dyspeptone

loses its characteristic a^^pearance, and becomes pulverulen' .. The quantitative

analysis of 100 parts of casein yields of peptone and metapeptone 78 parts, of

parapeptone 2 parts, and of dyspeptone 20 parts ; but the author gives these

as merely approximative estimates.

—

Henle u. Meissner''s Bericht.

ON THE ACTION OF THE BILE ON FATS. BY W. MARCET.

The experiments of Marcet w'ere directed with a view to ascertain the action

of bile on neutral fats and fatty acids. The bile of the sheep was used. The
following are the results of his investigations :

—

1. A mixtiu-e of bile and neutral fats (stearine, oleine, and margarine), heated

to a temperature above the fusing point of the fat, undergoes no change, and
no chemical action takes place. 2. A mixture of bile and fatty acids (stearic,

oleic, and margaric acids), heated to a temperature above the fusing point of

fatty acids, is transformed into a solution, a very few and minute globules only

of fat remaining unacted upon from the presence of oleic acid. This solution

becomes a perfect emulsion on coohug, and is attended with the chemical de-

composition of the bile ; and further, if the emulsion of bile and fatty acids be
filtered when quite cold, and the residue on the filter thoroughly washed with
distilled water, the filtrate and washings mixed together again possess the pro-

perty of forming an emulsion with another quantity of fatty acids, being also

at the same time partly decomposed, although in the previous operation the

bile appeared to have exhausted its power on the fatty acids. The filtrate and
washings from this second operation again act upon a fresh quantity of fatty

acids, and so on ; only, in every subsequent operation, the proportion of emul-
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sioii obtained appears to diminish, and the induced chemical decomposition to

be lessened. 3. Pure oleic acid, when agitated with bile, cold or hot, produces

no emulsion or chemical action whatever. 4. The stomach, during digestion,

has the power of decomposing the fats contained in the food into fatty acids,

fats acquiring thereby the projjerty of being acted upon chemically by the bile,

and of being transformed into an emulsion.

—

Proceedings of the Ixoijal Society,

vol. ix. p. 3U6.

ON THE CHANGES PRODUCED IN STARCH BY THE ACTION OF BILE. BY H. NASSE.

Nasse finds that starch is dissolved by pigs' bile, but not when it has been

boiled. Ox bile does not dissolve starch. When 10 cc. of fresh bile from the

pig, diluted with So cc. of water, was digested with (>5 grm. amylum for

nearly a day at a blood heat, the starch was found almost entirely dissolved,

the reaction being neutral or slightly acid. Any grains of starch left behind

when the solution was filtered were all swollen. The filtered portion gave a

strong blue colour with iodine, jmrticularly after the addition of fuming hydro-

chloric acid, by which the bile pigment is precipitated. Wlien boiled with an

alkaline solution of copper, the latter was reduced. Similar experiments with

ox bile always gave negative results, whether the bile was used pure or in a

diluted state. Nasse concludes that diluted i^igs* bile dissolves raw starch, and
changes a part of it into grape sugar. Further experiments showed that the

effect of pigs' bile on starch was not suspended by the addition of carbonate of

soda, but was increased by adding vinous acid. The addition of the latter to

ox bile produced no effect. A pig was made to feed upon raw potatoes 10

hours before its death. On examination, the contents of the stomach gave no

signs of containing starch. In the contents of the upper bowl, only a small

quantity of starch was detected by iodine ; but in the lower part of the bowl

there was a larger quantity, and, excepting a small portion, it was in the form

of granules, so that it remains doubtful if the bile of the pig produces any solu-

tion of starch in the intestine ; what had been dissolved may possibly have

been again resorbed or further changed.

—

Henle u. Meissner's Bericht.

ON THE PANCREAS. BY M. SCHIFF.

Schiff has confirmed the principal statements of Cor-\dsart in regard to the

digestion of albiunen. He also corroborates what Meissner has advanced re-

garding the necessity of an acid, or at least a neutral, reaction of the fluid used.

He almost always added a few drops of acid to the infusion of pancreas. A
point to whi;ii Schiff particularly refers, is the relation between the stomach

and the pancreas. The pancreas empties itself after every perfect digestion,

and remains incapable of dissolving albuminates imtil a sufficient quantity of

nutritive material is again assimilated by the stomach.

—

Henle u. Meissner^s

Bericht.

ON THE FUNCTIONS OF THE PANCREAS. BY L. CORVISART.

In this paper, which is a reply to some objections made to the author's origi-

nal statements regarding the pancreas by Dr Brinton (in the Dublin Quarterly

Journal of Medical Science, 1859, p. 104), Corvisart points out several errors

into wliich Brinton and other of his critics have fallen. One of the essential

conditions of success is, that the fluid used in experiments on the digestion of

albumen be taken from an animal whilst the pancreatic gland is active (in

the dog, six hours after a repast). Then, again, it is important that, in preparing

the infusion for experiment, the gland be not bruised, nor disttu-bed v.hen in

water. The infusion must not be prolonged beyond the point when the fluid

becomes turbid, for this is a sign that the juice has begun to act on the fatty

matters of the gland itself. If kept longer in infusion, the juice acts on the

azotized substance of the gland. The pancreas of a carnivorous animal is pre-

ferable to that of any other, because the period of digestion is more definite.

—

Journal <Je Physiohgie, Tome iii., p. 473.
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RESEARCHES ON THE CHANGES OF CANE SUGAR IN THE INTESTINAL CANAL. BY

KGEBNER. (DISSERTATION. BRESLAU.)

Along with Hoppe, Kcebner investigated the digestion of sugar. He found
that neither pm-e gastric juice (of a dog) nor gastric juice mixed with sahva

produced any change upon cane sugar. The bile mixed with mucus produces

no effect, but neutral bile, with and without mucus (from diseased men), gives

an acid reaction after it has been allowed to stand for some days in contact with

cane sugar at a high temperature, whilst pure bile and mucus (not in contact

with sugar) remains neutral for that length of time. In the intestine cane

sugar is very rapidly absorbed, and in the ccecum, besides cane sugar, there are

traces of grape sugar. Cane sugar passes into the arterial blood and into the

chyle, but the urine of dogs and men contains, after the use of sugar or honey,

no traces of sugar. Dogs fed on meat and sugar for eight days presented no
sugar in the urine, not even after a meal of pure sugar.

—

Henle u. ]\Ieissner''s

Bericht.

CONTRIBUTION TO OUR KNOWLEDGE OF DIGESTION. BY GEORGE HARLEY, M.D.

Harley treats of the subject under three heads : 1st, Buccal Digestion ; 2d,

Stomachal Digestion ; and 3d, Duodenal Digestion.

1st, Buccal Digestion.—Ilarley experimented on his own sahva, which was
collected between meals, and was of course mixed. The specific gravity varied

between 1003-9 and 1005-0 (Longet and Bernard give the specific gravity of

the human sahva at 1004 to 1008). He found it to contain a pecuUar animal

ferment, ptyahn (Bei'zeUus), albumen (Brande), and casein (Simon). A quan-
titative analysis of 100 parts gave the following :

—

Water . . . . . 99-331

Sohds ..... 0-669

Ferment
"J

Albumen
I Organic matter . .0-391

Oasein
i

Mucus and EpitheUum J
Chloride of Sodium

^
Sulphate of Potash

]

pSp^ate^'if^Liir^^^^^ •
^"27^

,, „ Magnesia
Iron J

100-000

Harley tested for iron in the sahva of four healthy individuals, and always

found it. He denies the truth of Bernard's statement, that the presence of

sulphocyanide of potassium is due to decayed teeth producing decomposition of

the saliva, and has found it in persons who had not a single bad tooth. He
found that one part of freshly-secreted saliva converted a saturated solution of

boiled starch into grape sugar, at a temperature of 38° Cent., in 100 seconds.

Its action on raw starchy matters is very slow and imperfect. Sahva, by virtue

of its alkahne action, possesses to a hmited extent the pov^er of emulsionizing

fats (Longet). When acidulated and kept in contact with boiled white-of-egg

dm-ing 48 hours, at a temperature of 38° Cent., it transforms part of the

albumen into peptone. The quantity of sahva secreted in 24 hours by an adult

is probably from 1 to 2 lbs. He found that iodide of potassium was as quickly

excreted by the kidneys as by the sahvary glands.

2d, Stomachal Digestion.—A gastric fistula was made in a dog. During

fasting the fluid in the dog's stomach was slightly alkaline
;

but when the

animal was prevented swallowing his saliva, it was invariably neutral.

An analysis of 100 parts of gastric juice gave :

—
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Water 97-288

SoUds ....... 2-712

Organic matter, chiefly Pepsin . . 2-247

Chloride of Sodium

,, ,, Potassium
Phosphate of Lime

,, ,, Magnesia
Iron

Inorganic matter . 0-465

100-000

Gastric juice does not change starch into sugar, but it does not prevent the action

of the sahva in the stomach. It transforms cane into grape sugar. It has no
effect on sugar of milk or grape sugar. Fats are liquefied in the stomach partly

by the ceil walls being dissolved, and partly by the high temperature of the

organ. Neutral fats are changed into fatty acids (Marcet). Albumen is

changed into peptone, which has the property of preventing the sulphate of

copper and potash test from indicating the presence of sugar, while at the same
time it gives to the solution a fine violet colour (Longet)

;
gelatine acts in the

same way (Bernard) ; and the author has found that several other substances

have this property of masking the presence of sugar,—among these, casein,

meta-albumeu, and, to a certain extent, protein substances undergoing putre-

faction. The daily secretion of gastric juice the author estimates as a l-15th
of the weight of the whole body. In reply to the question, Why is the stomach
itseK not digested ? Harley does not agree with Bernard in believing that its

preservation from the action of the gastric juice is due to the layer of epithelial

cells, but he ascribes it to the layer of mucus which lines its cavity.

3d, Duodenal Digestion.—Bernard states that the bile precipitates digested

azotized matters from the chyme, and even the pepsin. Corvisart says that the

bile, instead of precipitating the organic substances contained in the chyme, is

itseK precipitated by the latter. Harley adopts Corvisart's opinion, for the fol-

lowing reasons :

—

1. Alkaline human bile, when added to pure chyme, gives a copious precipitate.

2. The same bile, added to chyme, the acid of which has been previously

neutralized, gives a turbidity, but no precipitate.

3. Alkahne bile, added to a neutral solution of pepsin, gives a turbidness, but
no precipitate.

4. Alkaline bile, added to distilled water, gives a turbidness, but no precipitate.

5. Alkaline bile, added to water acidulated with hydrochloric acid, gives a
copious precipitate.

The bile does not change starch into sugar. The resiilts of experiments on
the action of the bile on fats were contradictory ; but the author concludes that

bile possesses, to a limited extent, the property of emulsiouizing fats. He con-

firms the observations of Marcet, that it is only the fatty acids wMch form an
emulsion with. bile. Bile has not the power of digesting albumen.

Pancreatic juice from a dog rapidly changes starch into sugar (Valentin)
;

this action is not prevented by the gastric juice. It emulsionizes fat (Eberle).

It further possesses the property of rendering fluid chyme loaded with peptone

(Eberle, 1835), and of digesting albuminous substances (Pappenheim and
Purkinje, 1836 ; Corvisart, 1857).

The pancreatic juice, therefore, appears to be the most remarkable of all the

digestive fluids, for it seems to unite in itseK the functions of the salivary,

gastric, and bihary secretions.

—

BriligJi and Foreign Medico-Chiniryical Beview,

Jan. 1860.

EXPERIMENTAL INQUIRY INTO THE COMPOSITION OF SOME OF THE ANIMALS FED AND
SLAUGHTERED AS HUMAN FOOD. BY MESSRS LAWES AND GILBERT.

The animals analysed were oxen, sheep, and pigs. The authors determined

the actual and per centage amounts of water, of mineral matter, of total nitro-

genous compounds, of fat, and of total dry substance, in the entire bodies and
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in different parts of ten animals. There appears, from these analyses, to be a

prominent connection between the amount of mineral matter and of nitrogenous

constituents of the body. The average amount of mineral matters in the entire

bodies analysed, may be estimated, in lean oxen, to be 4|- to 5 per cent. ; in

lean sheep, 3h to 4 per cent.; in lean pigs, 2h to 3 per cent. In fattened ani-

mals the figures would be— for oxen and calves, 3i to 4 per cent.; for sheep

and lambs, 2i to 2| per cent.; for pigs, 1^ to If per cent. "Of total nitro-

gevons compounds, there were in the fasted Uve-weight of the fat ox, 14| per

cent.; in that of the fat sheep, 12^ per cent. ; in that of the very fat one, not

quite 11 per cent. ; and in that of the moderately-fattened pig about the same
—viz., 10"87 per cent. The leaner animals analysed contained from 2 to 3 per

cent, more nitrogenous substance than the moderately fattened ones." The /of
is the principal constituent of the dry substance of most animals consumed as

food. The fat calf alone contained less fat than nitrogenous substance ; while

the entire bodies of the fat ox and lamb contained about 30 per cent. ; of the

fat sheep, 35^ per cent. ; of the very fat sheep, even 45f per cent. ; of the

moderately fat pig, 42| per cent, of fat. " The average composition of the six

animals assumed to be well fattened showed, in round nimibers, 3 per cent, of

mineral matter, 12|- per cent, of nitrogenous compounds, and 3;^ per cent, of

fat, in their standing or fasted live-weight." The meat of fat animals contains

a smaller per centage of xvater, of nitrogenous compounds, and mineral sub-

stance, and a larger per centage of fat, than that of lean animaL^ Lawes and
Gilbert further estimated, "that, of the Avhole nityjenous substances of the

body, 60 per cent, in the case of calves and oxen, 50 per cent, in lambs and
sheep, and 78 per cent, in pigs, would be consumed as human food. Of the

total fat of the bodies, on the other hand, it was supposed that in calves and
lambs 95 per cent., in oxen 80 per cent., in sheep 75 per cent., and in pigs

90 per cent., would be so applied." " Assuming," the authors argue, " the

proportional consumption of the fat and nitrogenous compounds to be as here

estimated, there would be in the fat calf analysed 1^ times, in the fat ox

2f times, in the fat Iamb, fat sheep, and fat pig, nearly 4§ times, and in the

very fat sheep 65 times, as much diy fat as dry nitrogenous or flesh-forming

constituents consumed as human food." If we compare the composition of

meat with that of our vegetable foods, especially wheat-flour bread, and assume

2| parts to be the ^'starch equivalent'''' for one part of fat. we find that bread
contains 6-8 parte of respiratory or fat-forming to 1 part of flesh-forming

material, wliile the average of the 6 animals yields the proportion of 10 parts

of starch equivalent to 1 part of nitrogenous compounds ; the meat of the fat

calf alone exhibiting a lower proportion than the bread.

—

Proceedings of the

Royal Society, vol. ix. p. 348.

MIDWIFERY.
ON THE CESAREAN OPERATION. BY DR WINCKEL.

At a recent meeting of the Obstetrical Society of Berlin, Dr Winckel of

Gummersbach (in the neighbourhood of Cologne) made a short communication
regarding tliirteen cases of cgesarean section which he had performed.

Dr Winckel described the mode of life of the lower classes in his native place,

and insisted upon their uncleanliness, poverty, deficient use of animal food, and
want of proper care at the time of their confinement, as causes of the osteoma-
lacia which is so common there. During a 2:)eriod of nineteen years, he had been
obliged to perform the csesarean operation thirteen times. Of these thirteen

operations, eight were rendered necessary by osteomalacia, five by rickets.

In four cases gastrotomy alone was necessary, as the child, in consequence of

rupture of the uterus, was already in the cavity of the peritoneum ; and of these

four, two occiured in one woman, who had on a former occasion been delivered

by the cfesarean operation, and where on the last occasion the delivery of the

child was again followed by cicatrization of the uterus. Of these three women,
two survived ; and indeed the result of the operation generally was favourable.
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as six women siirvived, of whom one, as above related, had been three times

operated upon, so that there was a proportion of eight recoveries to five deaths.

Dr Winckel ascribed tWs favourable result to the circumstance of his having

discarded all meddlesome interference. Compelled by the necessities of country

practice to leave to themselves for a considerable time his patients who had
been operated upon, he had directed his principal attention to the careful closing

of the wound, which he accomphshed by means of five stitches with an equal

number of five needles between them. He never changed the dressing which he

placed over the wound ; and it generally adhered so closely, that its removal

would have caused great irritation. Internally, he administered in most cases

an infusion of ipecacuanha combined with opium ; and he had ahnost never seen

extensive infiammatiou supervene,—indeed, in one case, he found his patient,

on the sixth day after the operation, out of bed and standing by the wasliing-

tub. The inadequacy of assistance had taught Dr Winckel a practical precau-

tion for preventing protrusion of the intestines. As soon as he had opened the

womb, an assistant inserted a finger into the upper angle of the wound in the

uterus, and drew it into a position with the angle of the abdominal wound ; as

soon as the incision was completed, the same manipulation w'as made with the

other hand at the lower angle of the wound, so that the intestines could not

protrude, whilst the operator had both hands free for the extraction of the

child. In every operation, the patient was put under the infiuence of cliloro-

form.

—

Monatsschriftfiir Gehurtskunde und Frauenkranklieiten^ December 1860.

iiavt ifouvtlj.
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GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION.
MrxuTES OF Meeting, Thursday, June 27th, 1861.

Mr Green, President, took the Chair at two o'clock p.ir.

Present—Dr Burrows, Mr Arnott, Mr Nussey, Dr Acland, Dr Bond, Dr
Embleton, Dr Storrar, Dr Alexander Wood, Dr Andrew Wood, Mr Watt, Mr
Syme, Dr A. Thomson, Dr A. Smith, Mr Hargi-ave, Dr Leet, Dr Apjohn, Dr
Corrigan, Dr Sharpey, Sir Charles Hastings, Mr Lawrence, Mr Teale, Dr Stokes.

Dr Francis Hawkins, Registrar.

The minutes of the last meeting were read and confirmed.

A letter was read from Dr Christison, expressing his great regret that he waa

unable, through indisposition, to attend the meeting of the General Council.

The following ofiicial notices were read :

—

1st. That the Royal College of Surgeons of England had chosen and appointed

James Moncrieff Ai-nott, Esq., to be a member of the General Medical Council.

2dly. That her Majesty had been pleased, by and with the advice of her Privy

Council, to appoint William Sharpey, ]\I.D., to be a member of the General

Medical Council.

3dly. That the President and Council of the Royal College of Surgeons in

Ireland had elected WiUiam Hargrave, Esq., as a member of the General Medical

Council.

Mr Arnott was then introduced to the meeting by Mr Lawrence ;
Dr Sharpey,

by Dr Storrar ; and Mr Hargrave, M.B., by Dr Corrigan.

Resolved,—That the Business Committee of last year, consisting of the follow-

ing members, be reappointed— viz. : Dr Andrew Wood (Chairman), Mr Teale,

Dr Embleton, Dr Thomson, Dr Corrigan.

That the Committee on Special Claims for Registration be reappointed, con-

sisting of the following members : Dr Alexander Wood (Chairman), Sir Charles

Hastings, Dr Bond. Mr Syme, Dr Leet, Dr Embleton, and Dr A. Smith.



184 MEDICAL NEWS.

That the Committee on Amendment of the Medical Acts be reappointed, and
consist of the following members : Dr Corrigan (Chairman), Dr Thomson, Dr
Storrar, Dr Apjohn, Dr Burrows, Dr Acland, Dr Andrew Wood, Dr Sharpey,
and Mr Hargrave.

1. Moved by Dr Storrar, and seconded by ^Ir Teale,
—" That the Education

Committee be reapj^ointed, and that it consist of all the members of the

Council."

Amendment moved by Dr Alex. Wood, and seconded by Mr Syme,—" That
all questions relating to Education be discussed at the regular meetings of the

Council."—Amendment negatived ; original motion carried.

2. Moved by Dr Alex. Wood, seconded by Dr Storrar, and agreed to,
—" That

a Finance Committee be appointed, consisting of Dr Burrows (Chairman), Dr
A. Smith, Dr Andrew Wood, and Mr Arnott."

3. Moved by Dr Alex. Wood, seconded by Mr Syme, and agreed to,
—" That

it is the opinion of this Council, that before Mr Kearney be smnmoned to appear,

the Council should have an opportunity of ascertaining the nature of the charges

against him, and the evidence by which they can be supported."

4. Moved by Dr Andrew Wood, seconded by Dr Apjohn, and agTeed to,

—

" That the Council proceed to consider the Report of the Committee on the mode
of conducting the bu.siness of the Council, which was received by the General
Council on the 23d of June 1860, but was not then taken into consideration

from want of time."

The resolutions of the Report, Nos. 1, 2, 3, and 4, were adopted, viz. :

—

" 1. That the General Council shall meet each day, at two p.m., and shall not
sit after six p.m.

"2. That the proceedings of the Council shall be recorded by the Registrar

in writing, in a book to be kept for that purpose.
"3. That the minutes of each meeting of the Council, as well as all notices

of motions, shall be printed, and transmitted to each member of the Council.
" 4. That the minutes of the several meetings of the Council shall contain

simply such resolutions and amendments as have been proposed and adopted or

negatived, with the names of the proposer and seconder, and without any com-
ment or observation of members annexed."

5. Moved by Dr A. Smith, seconded by Mr Teale, and agreed to,
—" That

Xo. 5 be amended as follows :
' That, previously to any session or special meeting

of the General Covtncil, the Registrar prepare a programme of business, and
furnish two coj^ies to each member of the Council not less than three days before
the day of meeting.' "

No. 6 was adopted,—viz. :
" That any motion or motions lying over from the

jirevious day take precedence of new matters, except by special permission of

the Council."

6. Moved by Dr Andi-ew Wood, seconded by Dr AjDJohn, and agreed to,

—

" Xo 7. That during the sitting of the General Council, a programme of subjects

to be brought forward, and of notices of motions which have been given by mem-
bers of the General Medical Council, be prej>ared by the Registrar, be printed,

and distributed by him from day to day as may be required ; and that a Com-
mittee be annually appointed to aid the Registrar in this matter."

The 7th resolution of the Report was adoped,—viz. :
" Xo. 7. That in all

cases where a divnsion has taken place, any member of the Council may reqtiire

that the names of the majority and minority shall be entered on the minutes."
The 8th resokttion of the Report was not adopted.
The 9th resolution was amended, and adopted as follows :

—" Xo. 9. That
whenever a Branch Council shall refer to the General Council the name of any
person which it is deemed desirable to remove from the Register, the Registrar
of the General Council shall, if directed by the President, obtain the opinion of

Counsel on the facts and bearings of the case before it is submitted to the General
Council ; and that such opinion of Counsel shall accompany the statement of

the case when it is brought before the General Council."
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The followiug resolutions were adoj^ted :

—

" a. No motion or amendment shall be withdrawn, after being put from the

chair, except by leave of the meeting."
" h. Any mmiber of amendments may be moved."
" c. If there be but one amendment, the amendment shall be the first question

put to the vote ; and in any case where a motion and more than one amendment
shall be before a meeting of the Council, the first question put to the A'ote shall

be, ' That the original motion be amended.' "

" d. In the case of there being but one amendment, if such amendment be

lost, or, if in the case of there being several, it be carried that the original

motion be not amended, the original motion shall then be put to the vote."

Easolution e was amended, and adopted as foUows : "e. If it be carried that

the original motion be amended, the amendments shall be put to the vote in the

inverse order in which they shall have been moved."
Resolution /was adopted,—viz.: "/. No discussion and no amendment shall

be allowed after the first question has been put to the vote."

7. Moved by Dr Storrar, seconded by Dr Corrigan, and agreed to,
—

'• That
all amendments shall be so framed that they may be read as independent

motions." Confii-med

—

Joseph Henry Green.

Minutes of Meeting, Friday^ June 28ih, 1861.

Mr Green, President, took the Chair at two o'clock p.m.

Present—Dr Burrows, Mr Nussey, Dr Acland, Dr Bond, Dr Embleton, Dr
Storrar, Dr Alexander Wood, Dr Andrew Wood, Mr Watt, Mr Syme, Dr A.

Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Apjohn, Dr Corrigan, Dr
Sharpey, Sir Charles Hastings, Mr Teale, Dr Stokes.

Dr Francis Hawkins, Registrar.

The minutes of the last meeting were read and confirmed.

1. ]\Ioved by Mr Teale, seconded by Dr Apjohn, and agreed to,
—

" Tliat the

President be ex officio a member of all Committees."

2. Moved by Dr Storrar, seconded by Dr Corrigan, and agreed to,
—" That

the roU shall be called on the President taking the chair, and that any member
not present before the minutes of the previous day are confirmed, shall be deemed
absent."

3. iloved by Dr Alexander Wood, seconded by Dr Burrows, and agreed to,

—

That no member, after taking liis place, shall leave the meeting without the

permission of the Chairman."
4. Moved by Dr Andrew Wood, and seconded by Dr Alexander Wood,

—

" That reporters for the press be admitted to the meetings of the General

Council."—Negatived.

Dr Andrew Wood required that the names of the majority and minority

should be entered on the minutes

—

Majority : Dr Burrows, Dr Acland, Dr Bond, Dr Embleton, Dr Storrar, Mr
Watt, Mr Syme, Dr Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Apjohn,

Sir Charles Hastings, Dr Sharpey, Mr Teale, Dr Stokes.

Minority: Dr Alexander Wood, Dr Andrew Wood.
The following letter, relative to the case of Richard Organ, was read :—

" 66, Lincoln's Inn Fields, London, Jan. 21s^ 1861.
" Sir,—We have the honom- to inform you, for the information of the General

Medical Council, that the Court of Queen's Bench has this day discharged, with

costs, the rule obtained by Richard Organ for a mandamus to restore his name
to the Register. The Court held that the Medical Council were justified in

striking liis name off, both under the 26th section and the 29th.—We are, Sir,

youi- faithful and obedient servants, " Farrer, Ouvry, and Farrer.
'* Francis Hawkins, M.D.,

" Medical Registration Office, Soho Square."
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Communications were read, conveying tlie thanks of the Selby Medical

Registration Association, and of the York Medico-Ethical Association, to the

Medical Council, for theii' conduct in the case of Richard Organ.

5. Moved by Dr Andrew Wood, and seconded by Dr Embleton,—" That the

letter from the Selby Medical Registration Association, dated 13th February
1861, and the resolutions of the York Medico-Ethical Association, dated 1st

March 1861, be entered on the minutes."—Negatived.

6. Moved by Dr Alexander Wood, seconded by Dr Storrar, and agreed to,

—

" That a letter from the Secretary of the Selby Medical Registration Association,

dated March 20th, 1861, having been read, it be referred to a Committee, and
that the Committee be empowered to take a legal opinion on the matter con-

tained in it, if they should deem it expedient. The Committee to consist of

Dr Alex. Wood (Chairman), Dr Storrar, Dr Sharpey, Mr Watt."
7. Moved by Dr Storrar, seconded by Sir Charles Hastings, and agreed to,

—

" That the Registrar be instructed to communicate with Dr Garrod, and to

request that he will be kind enough, as Secretary of the Pharmacopreia Com-
mittee, to inform the Council as to what progi'ess has been made in the pre-

paration of the Pharmacopoeia, and when there is a probability of its being

completed."
8. Moved by Dr Andrew Wood, seconded by Mr Hargrave, and agreed to,

—

" That the Medical Acts Amendment Committee of the Council be authorized

to receive, on Monday, July 1st, at twelve o'clock, a deputation from the

National ]\Iedical Registration Association, who have requested an interview on
the subject of the amendment of the Medical Acts."

A memorial from practitioners at Shrewsbury, respecting the 40th section of

the Medical Act, was referred to the Medical Acts Amendment Committee.
Confirmed

—

Joseph Henry Green.

Minutes of Meeting, Saturday ^ June 29th, 1861.

Mr Green, President, took the Chair at two o'clock r.M.

Present—Dr Burrows, Mr Arnott, Mr Nussey, Dr Acland, Dr Bond, Dr
Embleton, Dr Storrar, Dr Alexander Wood, Dr Andrew Wood, Mr Watt, Mr
Syme, Dr A. Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Apjohn, Dr
Corrigan, Dr Sharpey, Sir Charles Hastings, Mr I^awrence, Mr Teale, Dr Stokes.

Dr Francis Hawkins, Registrar.

The minutes of the last meeting were read and confirmed.

Read : Reference from the Irish Branch Council in regard to the case of Mr
John Kearney, of Carndonagh, Co. Donegal.

1. Moved by Dr A. Smith, seconded by Dr Corrigan, and agreed to,
—" That

the case of Mr John Kearney, of Carndonagh. be now taken into consideration."

2. Moved by Dr A. Smith, seconded by Dr Corrigan, and agreed to,
—" That

Mr Ouvry, Sohcitor of the Council, be introduced, in order to state the par-

ticulars of the case against Mr John Kearney."
3. Moved by Dr Corrigan, and seconded by Mr Hargrave,—"That the diploma

represented by Mr John Kearney, of Carndonagh, to have been granted to him
by the University of Glasgow on the 1st of March 1836, be produced."

Dr Thomson handed in the diploma, which he had received from the Clerk of

the Senate of the University of Glasgow.

4. Moved by Dr Corrigan, seconded by Dr A. Smith, and agreed to,
—" That

I^Ir Ouvry's statement of the case against Mr John Kearney having been heard,

the further consideration of the case be postponed to ]\Ionday at two o'clock, in

order to allow full time for the attendance of Mr Kearney, or for any com-
munication from him."

5. Moved by Dr Corrigan, seconded by Dr A. Smith, and agreed to,
—" That

the following correspondence in reference to the case of Mr W. J. M'Niece be
inserted in the minutes."
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" Miltou, Halton County, Canada West, July 2d, 1860.

"Dear Sir,—I wish you -would bring the following under the notice of the

Medical Coimcil, and ask if they can take any action in the matter :—I am
registered No. 730 in yoiu- Register, from Five Mile Town, Ireland. I expected,

on my arrival here, that the Clause 31 of the Medical Act would have enabled

me to at once commence practice here ; but no, there is a Provincial Act, which
requires aU medical practitioners to have the Governor-Genei'al's hcense, and
this is only gTanted to old country practitioners that come with a degree in

Medicine or Surgery from a university. It is true the London College of

Sm-geons have established a right for their licentiates, by proving that their

Charter, granting certain privileges to their College, was anterior to the Act
granting Canada a Parliament ; but the fellows and licentiates of the Colleges

of Sm-geons of Dublin, Edinburgh, or of the Faculty of Physicians and Surgeons,

Glasgow, are ignored, and will receive the Governor-Generars license only by
passing a fresh examination before one of the medical boards of this coimtry.

The hcentiates of the Dubhn or Edinburgh College of Physicians are specially

excepted. Believing that, if the Council take action in this matter, and procure

the proper authorities to communicate with his Excellency the Governor-General,
the matter will be remedied,—I am, dear Sir, youi-s faithfully,

" WiLLIAil J. M-NlECE,
' Lie. Fac. Phys. and Surg-s., Glas. ; Lie. Apoth. Hall,

Ireland.
" H. Maunsell, Esq.,

"Medical Registrar, Dublin."

" ^ledical Registration Office,

"32, Soho Square, London, Aufj. 31st, 1860.

" My Lord Duke,—I take the liberty of addressing you, in consequence of

representations made to me bj' the College of Surgeons of Edinburgh, and the

Faculty of Physicians and Surgeons of Glasgow, in behalf of Mr "U'iUiam J.

M'Xiece, who was registered as Licentiate of the Faculty of Physicians and
Surgeons, Glasgow, and Licentiate of the Apothecaries' Hall, Dublin, 1819, and
is now settled in Canada T\'est. I enclose a copy of his letter, from which it

appears that he has been refused a Ucense to practise there, unless he submits

to an examination before one of the medical boards of that country.
" If your Grace would be jileased to refer to the ^ledical Act of 1858, you v.iU

find that the Provincial Statute, upon which the refusal is fomided, is irreconcilable

with the above-mentioned Act of the Imperial Legislature, the olst Section of

which pro^'ides, that • Every person registered under this Act shall be entitled,

according to his quahfication or qualifications, to practise ^ledicine or Surgery,

or Medicine and Surgery, as the case may be, in any part of her Majesty's

dominions.'
" I venture, therefore, to solicit the attention of yoiu? Grace to the statute in

question of the Provincial Leglslatixre, which is calculated at once to defeat the

intentions of the Imperial Parliament, and to inflict an illegal prohibition on

the practice, medical and surgical, of those who have been duly registered in

this country. And I submit the case for your Grace's favourable consideration

with the greater confidence, because upon a similar application (the natm-e of

which will appear from the accompanying copy of a letter from the Colonial

Oflice) you were pleased to express your intention of caUiug upon the Colonial

Legislature of Jamaica to amend an Act having a similar object, as repugnant

to the English statute.—I have the honour to remain, my Lord Duke, your

Grace's obedient servant,

"Joseph Hexry Greex,
" President of the General Council of ^lecUcal Education

and Registration.

" His Grace the Duke of Newcastle, etc., etc."
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" Downing Street, 12^/4 September 1860.
" Sir,—I am directed by the Secretary of State to acknowledge the receipt

of your letter of the 31st ultimo, and to acquaint you that a copy of it has been

transmitted to the Governor of Canada, with instructions to report upon the

subject to which it relates.—I am, Sir, your obedient servant,
" C. FORTESCUE.

"Joseph H. Green, Esq.,
" President of the General Medical Council, London."

The Registrar stated that he had written to the Under-Secretary of State for

the Colonies to inquire whether any report had been received from the Governor
of Canada on the subject of the President's letter, but had as yet received no
answer to his inquiry.

Dr Alexander Wood brought up the Report of the Committee on Special

Claims for Registration.

REPORT.

The Committee on Special Claims for Registration have to report that four

claims for registration under special circumstances have been brought before

them.

(1.) Claims by two sm'geons in the Royal Navy for registration. Charles

William White and John PatcheU having produced to the Registrar evidence of

having passed their examinations as surgeons in the Royal Navy, and this e\'i-

dence having been submitted to the Committee, they beg to recommend them
for registration, under Clause 46 of the Medical Act.

(2.) AKred John Powell, of 15, Alfred Place, Southwark, petitions to be
allowed to register a degree in Medicine, obtained, after examination, at Erlan-
gen, in September 1860.

By Clause 46 of the Medical Act, graduates of foreign universities, claiming

to be registered, must have been practising on these foreign diplomas before the

passing of the Act ; or, by Sect. 11 of Schedule (A), must have been practising

as physicians in the United Kingdom before the first day of October 1858.

The Council have therefore (as Mr Powell has already been informed by the

Registrar) no power to order the registration of his degree.

(.3.) Frederic Harvey, a staff-surgeon in the Navy, and a member of the
Royal College of Surgeons of England, petitions to be allowed to register a

diploma in ]\Iedicine, obtained from the University of Malta on the 23d April

1836, after examination. The Committee beg to recommend that the Registrar

be instructed to enter in the Register Mr Harvey's diploma in Medicine from
the University of Malta.

6. Moved by Dr Alexander Wood, seconded by Sir Charles Hastings, and
agreed to,

—
" That Charles William White be registered as a Surgeon in the

Navy."
7. Moved by Dr Alexander Wood, seconded by Dr Sharpey, and agreed to,

—

" That John PatcheU be registered as a Surgeon in the Navy."
8. Moved by Dr Alexander Wood, seconded by Dr Sharpey, and agreed to,

—

" That the degree of Alfred John Powell be not registered."

9. Moved by Dr Alexander Wood, seconded by Dr Leet, and agreed to,

—

" That the diploma in Medicine of Frederic Harvey be registered."

10. Moved by Dr StoiTar, seconded by Dr Acland, and agreed to,
—" That

the President be requested to act as Chairman of the Education Committee."
11. Moved by Dr Stokes, seconded by Dr Andrew Wood, and agreed to,

—

" That the Council do nov.' resolve itself into a Committee on Education."

MINUTES OF THE GENERAL COMMITTEE ON EDUCATION.

The President took the Chair.

Read : The Report of the General Committee on Education adopted by the
Council in 1860.
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Eead : The Report of the Sub-Committee on the Visitation of Examinations.

1. Gloved by Dr Andrew "Wood, seconded by Dr Storrar, and agreed to,

—

" That the Education Committee proceed to consider tlie Report of the Sub-
Committee on the Msitatiou of Examinations, submitted to the CouncU on the

23d of June 1860, the consideration of which was deferred till the present

session."

2. Moved by Dr Alexander "Wood, and seconded by Dr Storrar,—" That as

Clause 18 of the Medical Act leaves to the Council the alternative of fulfilling

the important duty of Visitation of the Examinations of the various Licensing

Bodies either personally or by deputy, it is the opinion of the Education Com-
mittee that this important duty would be more efficiently and satisfactorily

accomplished by inspectors nominated by the Council."

1st Amendment.—Moved by Dr Corrigan, and seconded by Mr Lawrence,

—

" That it does not appear expedient at present to take any steps in regard to

Visitations of Examinations of the various Qualifying Bodies."

2d Amendment.—Moved by Dr Andrew "Wood, and seconded by Mr Watt,

—

" That it is expedient that the Medical Council should exercise the power con-

ferred upon them bj^ Clause 18 of the ]\Iedical Act, to institute a system of

Visitation of the Examinations of the different Bodies comprised in Sche-
dule (A)."

od Amendment.—Moved by ^Ir Arnott, and seconded by Dr Embleton,

—

'' That the consideration of the question of the Visitation of the various

Examining Bodies mentioned in Schedule (A) be deferred."

Question put to the vote and carried,—" That the original motion be
amended."

Third amendment put and negatived.

Second amendment put and negatived.

First amendment put and carried.

Confii-med

—

Joseph Henky Green.

Minutes of ^.Ieetixg, Monday, Juhj 1st, 1861.

^Ir Green, President, took the Chair at two o'clock p.m.

Present—Dr Burrows, Mr Arnott, Mr Xussey, Dr Acland, Dr Bond, Dr
Embleton, Dr Storrar, Dr Alexander Wood, Dr Ancb-ew Wood, Mr Watt, Mr
Syme, Dr A. Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Apjohn, Dr
Corrigan, Dr Sharpey, Mr Teale, and Dr Stokes.

Dr Francis Hawkins, Registrar.

The minutes of the last meeting were read and confirmed.

The consideration of the case against Mr John Kearney, of Carndonagh, was
resumed.

1. Moved by Dr A. Smith, seconded by Dr Corrigan, and agreed to,
—"That

Mr Ouvry, the solicitor of the Council, be requested to attend."

The Registrar then stated that no communication had been received since the

last meeting of the Council from Mr John Kearney, of Carndonagh.
2. Moved by Dr A. Smith, seconded by Dr Corrigan, and agreed to,

—"That
John Kearney, of Carndonagh, Co. Donegal, Ireland, is judged by this Council,

after due inquiry, to have been guilty of infamous conduct in a professional

respect."

3. Moved by Dr A. Smith, seconded by Dr Corrigan, and agreed to,
—"That

John Kearney, of Carndonagh, Co. Donegal, Ireland, ha^dng been judged by
the General Council, after due inquiry, to have been guilty of infamous conduct
in a professional respect, the General Council do hereby adjudge that the name
of the said John Kearney be erased from the Register, and do by this order
direct the Registrar to erase his name from the Register accordingly."

4. Gloved by Dr A. Smith, seconded by Dr Corrigan, and agreed to,
—"That

a copy of this order, signed by the President in the Chair, and countersigned
by the Registrar, be tran.smitted to John Kearney.''
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The dij)loma, which had been handed in, was returned to Dr Thomson, to be
restored to the Clerk of Senate of the University of Glasgow.

5. Moved by Dr Alexander Wood, seconded by Dr Burrows, and agreed to,

—

" That a Committee be appointed to prepare regulations for the conduct of any
proceedings which may be taken under the 26th and 29th sections of the Medical
Act ; and that the Committee be authorized to obtain the assistance of the
Solicitors in the preparation of these regulations." The Committee to consist

of Dr Alexander Wood (Chairman), Dr Burrows, Dr Storrar, Dr Thomson, Mr
Teale, Dr Stokes, Dr Embleton, Dr Apjohn.
Dr Alexander AVood brought uj) the following Eeport of the Committee on

the Letter from the Secretary of the Selby Medical Eegisti-ation Association.

The Committee to which the letter of ]\Ir Burkitt, Secretary to the Selby
Medical Association, was referred, reports that, without venturing to discuss

the extent of the power vested in the Council by the Medical Act, it would, in

its opinion, be hopeless for the Council to proceed in the manner suggested
upon the evidence furnished.

G. !Moved by Dr Storrar, seconded by Dr Alexander Wood, and agreed to,

—

" That the Report now read be adopted and entered on the minutes."
The Council resolved itself into a Committee on Education.
The General Covmcil having resumed its sitting,

—

7. Moved by Dr Corrigan, seconded by Mr Syme, and agreed to,
—" That,

having reference to the communication from the Poor-law Board of England, of

August 6th, 1859 ; the reply, of August 10th, 1859 ; and the communication
from the Poor-law Board, of 15th December 1859, the Committee in reference

to such communications be re-appointed, with the substitution of the name of

Mr Syme for that of Dr James Watson, and the addition of that of Dr Sharpey."
The Committee to consist of Dr Corrigan (Chairman), Mr Syme, Dr Apjohn,
Dr Sharpey, and Sir Charles Hastings.

It having been officially certified to the Council that Daniel de la Cherois

Gom-ley had, on the 17th of September 1860, been convicted at the Central

Criminal Court, London, of a misdemeanour,

—

8. Moved by Dr Burrows, seconded by Dr Sharpey, and agreed to,
—"That,

in pui-suance of Sect. 29 of the Medical Act, the Council do direct the Regis-

trar to erase the name of Daniel de la Cherois Gourley from the Register."

Confirmed—Josi:PH Henry Green.

MINUTES OF THE GENERAL COMIIITTEE ON EDUCATION.

The President took the Chair.

The Council resolved not to adopt the following resolutions, proposed in the

Report of the Sub-Committee on the Visitation of Examinations (see minutes
of Committee on Education for June 21st, 1860)—viz.:

"1. The Council resolve that, as the Medical Act leaves to the Council the

alterna,tive of fulfilling the important duty of Visitation of the Examinations of

the various licensing bodies, either personally or by deputy, it is their opinion
that it would be more efficiently and satisfactorily accompilished by deputy than
by the members of the Council.

"2. That the Council endeavour, for the present year at least, to try how
far the work can be satisfactorily accomplished by an Inspector of Examina-
tions.

"3. That it be remitted to the Execvitive Committee to appoint a suitable

person as Inspector for one year, and to pay hini such salary, not exceeding

, as they may think right, and such reasonable travelling expenses as they
may from time to time allow.

" 4. That the Inspector so appointed keep a regular report of his proceedings

from day to day ; and visit once at least in each year, or moie frequently if

required to do so by any of the Branch Councils, at tiroes not previously inti-

mated to the body whose examination he proposes to attend, tlie examination
of each body in Schedule (A), and report on the proceedings of such body to
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the Branch Council of that division of the United Kingdom in which the

examining body is situated.
" 5. That such reports be annually laid before the Council, and at all times

be open to the inspection of any member of the Council.
' G. That the Council direct their Registrar to require, by authority of the

Council, from each examining body, a statement of the times fixed for examina-
tion ; and to require from all bodies who have no fixed times for examination,
to give, if practicable, at least seven days before any examination is to be held,

a notification of the time and place when and where any such examination is to

be held."

1. Moved by Mr Syme, and seconded by Dr Apjohn,—" That the Resolution
No. 7 be omitted—viz., ' That in the event of a candidate at any examination
being rejected, his name sliaU be communicated confidentially to the Registrar

of'every other examining body without delay.'

"

Amendment moved by ^Ir Arnott, and seconded by Mr Teale,
—" That it be

recommended to all the examining boards, that they shoidd require from every
candidate for examination before them a statement, signed by himself, whether
he has, or has not, been rejected within three months by any of the examining
boards included in Schedule (A) of the ]\[edical Act."—Amendment carried.

2. Moved by Dr Stokes, seconded by Dr Apjohn, and agreed to,
—" That the

Registrar be directed to communicate with the several colleges and bodies
mentioned in Schedule (A) of the Medical Act, mth the view of ascertaining

whether they have taken any steps to determine how far the certificates given
to students for attendance on hospitals or lectures are granted on bond fide
attendance." Confirmed

—

Joseph Henry Green.

Minutes of Meeting, Tuesday, July 2d, 1861.

^Ir Green, President, took the chair at two o'clock p.m.

Present—Dr Burrows, Mr Arnott, Mr Xussey, Dr Acland, Dr Bond, Dr
Embleton, Dr Storrar, Dr Alexander T\"ood, Dr Andrew Wood, Mr Watt, Mr
Syme, Dr A. Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Apjohn, Dr
Sharpey, Sir Charles Hastings, Mr Lawrence, ^Ir Teale, Dr Stokes.

Dr Francis Hawkins, Registrar.

The minutes of the last meeting were read and confirmed.

A petition was read from John Valentine Laverick, that his license, obtained
from the Faculty of Physicians and Surgeons of Glasgow, February 12th, 1861,
and his license, obtained from the Royal College of Physicians of Edinburgh,
April 19th, 1861, be entered in the Medical Register.

1. Moved by Dr Alexander Wood, and seconded by Mr Watt,—" That the
Registrar be authorized to register the name and quahfications of John "\^alentine

Laverick."

Amendment moved by Dr Storrar, and seconded by Dr Acland,—"That
John Valentine Laverick ha\-iug applied to the Council to have his qualifications

as Licentiate of the College of Physicians of Edinbui'gh, and Licentiate of the

Faculty of Physicians and Surgeons of Glasgow, reinserted in the Register, and
his appUcation having been approved of and supported by the representatives

of the Edinburgh College of Physicians, and the Glasgow Faculty of Physicians
and Surgeons, the said application be complied vrith."—Amendment carried.

A communication was read from Dr Douglas ^laclagan. President of the
Royal College of Surgeons of Edinburgh, informing the Council that Dr Hugh
Brown had been struck off the List of Licentiates of that College, on the ground
that his diploma had been obtained in 1856 by a false statement of his age.

2. Moved by Dr Aiadrew Wood, seconded by Dr Storrar, and agreed to,

—

" That in respect that the name of Dr Hugh Brown has been struck off the
List of Licentiates of the Royal College of Surgeons of Edinburgh, his qualifi-

cation of Licentiate of the Royal College of Surgeons of Edinburgh be erased
from the Medical Register."
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A communication was read from the Council of the Faculty of Physicians

and Surgeons of Glasgow, informing the Medical Council that Daniel Dougal
had been struck off the List of Licentiates of the Faculty of Physicians and
Surgeons of Glasgow on 25th Ju.ne 1861, in consequence of his having made a

false declaration of his age.

3. Moved by Mr Watt, seconded by Sir Charles Hastings, and agreed to,

—

" That in respect that the name of Daniel Dougal has been struck off the

List of Licentiates of the Faculty of Physicians and Surgeons of Glasgow, his

qualification of Licentiate of the Faculty be erased from the Medical Register."

4. Moved by Dr Andrew Wood, seconded by Dr Embleton, and agreed to,

—

" That the Council resolve itself into a Committee on Education."

MINXJTES OF THE GENERAL COMMITTEE ON EDUCATION.

The President took the chair.

The minutes of the last meeting of the Committee were confirmed.

1. Moved by Dr Andrew Wood, seconded by Dr Embleton, and agreed to,

—

" That the Committee proceed to reconsider the matters contained in the Eeport

of the Education Committee of Session 1860."

2. Moved by Dr Storrar, and seconded by Dr Acland,—"That in reference

to Sect. 1 of the minutes relating to General Education and Examination, the

Council are of opinion that the time of commencing professional studies shaD

be dated subsequently to the passing of the Preliminary Examination in General

Education."
The further consideration of this motion was adjourned.

The Council resumed its sitting.

Dr Burrows in the chair.

Dr Biu-rows brought up the Report of the Finance Committee.

REPORT OF FINANCE COMMITTEE.

The Finance Committee have taken into consideration the whole subject of

the finances of the Coimcil, and they have now to submit their Eeport under
three heads :

—

1. A balanced statement of the income and expend!ti^ re for 1860, showing
the i^resent and also, as far as the Committee can judge, the prospective financial

condition of the Council.

2. The opinion of the Committee as to the present mode of computing the

per-centage rate.

3. Suggestions for the more accurate statement of the finances in future

years.

With regard to the first part of this subject, the following is the statement

referred to :

—

Tlie incomefor the year 1860 was asfolloivs:

Fees received

:

By the Branch Council for England
Ditto for Scotland

Ditto for Ireland

Dividends

:

Branch Council, England
Ditto Scotland .

Ditto Ireland

Sale of Registers

Penalties

,.2149 5
547 10
507 15
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Brought forward .... LAloi 5 7
The excess of expenditure iu 1860 was L.1327, 4s. 2d. To meet

this, during the current year the following siuns will be saved :

Pharmacopoeia .... L.500
Printing Kegister last year . L.59-i 1 10

Ditto this year . 421 19 4
172 12 6

Temporary Clerks

:

General Council . . L.55 9 7
Branch Council, England . 113 17 1

Accomitant .....
Books for the General and Branch Register, Cash

Book, etc. .....
Rent of London Office

Branch Council for Ireland

169
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REPORT OF THE SECRETARY OF THE PHARSIACOPCEIA COMMITTEE.

During the period wliicli has elapsed since the meeting of the General Council

of Medical Education and Registration in 1860, the three divisions of the Pharma-
copoeia Committee have persevered in their labours ; and the manuscript of tlie

British Pharmacopoeia is approaching completion, and will very shortly be ready

for press, as will be seen in the following report, which, with the. co-operation

of Dr Aquilla Smith, of the Dublin, and Dr Charles Wilson, of the Edinburgh

Committees, I am now enabled to lay before the Council.

In order that the exact state of forwardness of the work may be correctly

understood by the Council, it will be Avell to give a short sketch of its con-

struction.

It is divided into two parts, with an Appendix.

Part I. contains a list of the Materia Medica, in which all the substances

employed as medicines are inserted, and appended to each is its origin, with its

definition, principal chai'acters, tests for purity, and an enumeration of its

officinal preparations.

Part II. contains the various groups of Galenicals,—as, extracts, infusions,

tinctures, ointments, etc., with the methods of preparing each ; likewise the

processes for making the numerous chemicals described in the first part of the

work.
The Appendix includes the substances employed, not as remedies, but only in

their preparation ; and likewise the various test solutions to be used in ascer-

taining the strength and purity of drugs.

One-third of the work has been allotted to each section of the Committee, and
the portion framed by any one has been transmitted to the other two Commit-
tees, cormnented upon, and afterwards revised by the original Committee, and
again recommented upon ; any undecided points are then reserved until the

final general meeting of the delegates of the Pharmacopoeia Committee.
Part I. is necessarily the least complete, as a knowledge of all the preparations

iu Part II. is required before its final adjustment.

Dr Wilson thus reports from the Edinburgh Section :
—" The list of the

Materia Medica allotted to its share is nearly, if not altogether, complete, and
will soon be transmitted to the other Committees ; " and Dr AquUla Smith states

that " Descriptions of the Drugs derived from the vegetable kingdom have been
drawn up by the members of the Committee, but they cannot be completed
until the Galenical Preparations are definitely settled and printed." Professor

Harvey, the Botanical Peferee, is engaged in preparing his Report, which will

shortly be completed. Of the Chemical Preparations in the fist of the Materia
Medica, the formulas of the numerous preparations of iron have been printed in

No. 8 oip the Proceedings of the Committee, and cii-culated amongst the members
of the three Branch Committees. The preparations of mercury were sent to Dr
Wilson, the Secretary of the Edinburgh Committee, iu April 1861, and all the
remaining chemical substances have been reported uiDon and aj^proved of by the
Committee.
The London Committee has constructed its third of the list of Materia Medica,

as likewise nearly all the processes for the chemicals attached to that portion,

and is now having a fair copy prepared for transmission to the other
Committees.

Part II. The three sections of the Committee have framed aU the groups of

Galenical Preparations ; the whole have been commented upon, and most of

them revised, and either transmitted or about to be immediately forwarded for

final comments.
It has been agreed by the three sections, that a General Meeting of Delegates

from each shall be held in Edinburgh the first week in next Sejitember, in order
to adjust any differences wliich may remain, and to make arrangements for the
printing and pviblication of the work, which it may be reasonably hoped wUl be
accomphshed by the end of the present year.
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The Council will be enabled to appreciate the labour of compiling the "British

Pharmacopoeia," and the cause of its somewhat tardy appearance, when it is

stated that every preparation contained in the work has been made, often

repeatedly, and each process practically examined ; and it is the hope of the

Committee that the "British Pharmacopoeia" will be found worthy of the

sanction and approval of the General Council.

A. B. Garrod, M.D., F.E.S., Secretary.

84, Harley Street, Cavendish Square, July 1st, 1861.

6. Moved by Dr Storrar, seconded by Dr Acland, and agreed to,
— '• That Dr

Garrod's Report be printed in the minutes."
Bead : the following correspondence with the Medical Department of the

Army:

—

"Army Medical Department, \Qtli Aug. 1860.

" Sir,—The Secretary of State for "War having informed me that as soon as

the Licentiates of the Apothecaries' Hall of Dublin ' shall have been admitted
by the General Medical Council of Registration as medical practitioners, its

hcense should be received as one entitling the holder to conBpete for appoint-

ments in the army, but not before ;

' I have the honoiu* to request you wdl be
pleased to acquaint me whether the Ucense in question entitles the holder to be
registered under the Medical Act as a practitioner in medicine in Great Britain

and Ireland.—I have the honour to be, Sir, your most obedient, humble servant,

"J. B. GiBSOX, Director-General.
" F. Hawkins, Esq., Registrar,

" Medical Registration Office, Soho Square."

" General Council of Medical Education and Registration,
" 32, Soho Square, London, W., 11th Aug. 1860.

" Sir,—I have had the honour to receive your letter, dated 16th August 1860,
which, as I am not authorized to answer the question which it contains, I ndll

take the earhest oj^portunity of submitting to the Executive Committee of the

General Council of Medical Education and Registration of the United Kingdom.
—I have the honour to be, Sir, yom- most obedient, hmnble servant,

" Fean'cis Hawkins, Registrai-.

"J. B. Gibson, Esq., M.D., C.B.,

Dnector-General, etc. etc."

" General Council of Medical Education and Registration,
" 82, Soho Square, London, W., 1st Sept. 1860.

" Sir,—I have not failed to submit the letter which I had the honour to receive

from you, dated the 16th August 1860, to the Exectitive Committee of the

General Medical Council. But the Committee does not consider itself author-

ized to return an answer to the question contained in that letter, because to do
so would not be one of the duties delegated to the Conunittee by the General

Council.
" Under these circumstances, I venture to refer you to the following portion

of a letter sent by me lately to the War Office, by direction of the General
Council, which portion beare upon the question contained in yom* letter :

—

'• ' I am further directed by the General Medical Council to state, that they
would have been gratified to put their reply in more definite terms ; but there

appears to the Council to he considerable doubt o,« to what are the privileges or

legal qualifications of the Apothecaries of Ireland.''—I have the honour to be,

Sir, your most obedient, humble servant,
" Francis Hawkins, Registrar,

"J. B. Gibson, Esq., M.D., C.B.,

Director-General, etc, etc."
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" Ai'iny Medical Department, 22d June 1861.

" Sir,—With reference to my letter, 16tli August last, and to yovu- reply of

the 1st September following, I shall now feel obliged by being informed whether

a person registered under the Medical Act as a Licentiate of the Apothecaries'

HaU of Ireland is legally entitled to practise medicine in Great Britain and
Ireland.—I have the honour- to be, Sir, your most obedient, humble servant,

"J. B. GiBSOX, Director-General.
" F. Hawkins, Esq., 32, Soho Square, W."

" General Council of Medical Education and Eegistration,
" 32, Soho Square, London, W., June 24^/;, 1861.

" Sir,—I have had the honom- to receive your letter, dated 22d June 1861,

containing an inquiry, ' Whether a person registered under the j\Iedical Act as

a Licentiate of the Apothecaries' HaU of Ireland is legally entitled to practise

medicine in Great Britain and Ireland,' and I shall lay it, together with your
letter, dated IGth August last, before the General Medical Council, which will

assemble in the cqj^rse of the present week.—I have the honour to be, Sir, yomr
most obedient, humble servant.

'J. B. Gibson, Esq., M.D., C.B.,

Director-General, etc. etc. etc."

" Francis Hawkins, Kegistrar.

Confirmed

—

Joseph Henry Green.

Minutes of Meeting, Wednesday, July M, 1861.

Mr Green, President, took the Chair at two o'clock p.ji.

Present—Dr BurroAvs, Mr Arnott, Mr ISTussey, Dr Acland; Dr Bond, Dr
Embleton, Dr Storrar, Dr Alexander Wood, Dr Andrew Wood, Mr Watt, Mr
Syme, Dr A. Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Apjohn, Dr
Corrigan, Dr Sharpey, Sir Charles Hastings, Mr Lawrence, Mr Teale, Dr
Stokes. Dr Francis Hawkins, Registrar.

The minutes of the last meeting were read and confirmed.

Read : the following letter from the Colonial Office :

—

" Downing Street, Jidy 2c/, 1861.

" Sir,—I am directed by the Duke of Newcastle to acknowledge the receipt

of yom- letter of the 20th ultimo, and to acquaint you that no report has yet
been received from Canada respecting the complaint of Mr W. J. McNiece, but
that the attention of the Governor will be recalled to the subject.—I am, Sir,

your obedient servant, " C. Fortescue.
" Dr Francis Hawkins."

The Council resolved itself into a Committee on Education.
Regulations were presented from the Royal College of Surgeons of England,

from the Apothecaries' Hall, Dublin, from the University of Diu'ham, and from
the Royal College of Physicians of London.
Read : the following letter from the Society of Apothecaries, London :

—

"Apothecaries' Hall, London. E.G., Aug. 30th, 1860.

" Sir,—I am directed by the Master and Wardens of this Society to acquaint
you, for the infoimation of the Medical Council, that, having taken into
consideration the proper mode of appointing a Special Board of Examiners in
Arts, in accordance with the 4th resolution of the Council in reference to
General Education and Examination, the Society find that the only Board to
which they are authorized to entrust the examination of candidates for the
Society's certificate of qualification is the Court of Examiners, constituted by
the Act of 1815, and that the Society have no power, therefore, to appoint a
Special Board of Examiners in Arts, if by .such Special Board is contemplated a
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Board sejoarate and distinct from the Board conducting the Professional

Examination, and to whicli the special duty of examining in Arts is to be
delegated.

" The Society very much regret that any obstacle shoidd be found to exist to
their giving effect to the recommendation of the Council in the precise mode
indicated by their resolution ; but the Council may rest assured that, until the

necessary legislative sanction is obtained to their appointment of a Special

Board of Examiners in Arts, the Society will, to the extent of their existing-

powers, carry out both the spirit and the letter of the recommendation.—I have
the honoiu- to be, Sir, your very obedient servant,

" KoBT. B. Upton, Clerk to the Society.
'' Dr Hawkins,

" Eegistrar to the General Medical Council."

The consideration of the Eeport of the Education Committee of 1860 was
resumed.

In reference to the first resolution of the Eeport,—viz., "That all students

I>a«s an examination in general education before they commence their profes-

sional studies
;

"'

—

1. Moved by Dr Storrar, seconded by Dr Sharpey, and agreed to,
—" That in

reference to Section 1 of the Minutes relating to General Education and
Examination, the time of commencing professional studies shall be understood
to be the time of commencing studies at a medical school, and that no qualifying

body sliaU be held to have complied with the recommendation of the Council
who shall allow the examination in general education to be passed after the

commencement of professional study."'

The first resolution of the Eeport was adopted.
In reference to the second resolution of the Eeport,—\iz., " That, as far as

maj' be practicable, testimonials of proficiency granted by the national educa-
tional bodies, according to the following list, be accepted, with such additions

as the Medical Council may from time to time think proper to make.—A degree
in Arts of any University of the United Kingdom, or of the Colonies, or of such
other Universities as may be specially recognised from time to time by the
Medical Council. Oxford Eesponsions or Moderations. Cambridge Previous
Examinations. Matricidatiou Examination of the University of London.
Oxford Middle-class Examinations, senior and junior. Diu-ham Middle-class

Examinations, senior and junior. Durham Examinations for Students in Arts
in their second and first years. Dublin University Entrance Examination.
Queen's University, Ireland : Two years' Arts course for the diploma of Licentiate

in Arts ; Prehmiuary Examinations at the end of the A.B. course ; Middle-class

Examinations ; Matricidation Examinations. An Examination by any other

University of the United Kingdom, equivalent to the Middle-class Examinations
of Oxford and Cambridge."

2. Moved by Dr Burrows, and seconded by Sir Charles Hastings,—" That
no certificate from any national educational body, which does not affirm the

jiroficiency of the candidate in Latin, shall be deemed a sufficient proof of

preliminary education, previous to the commencement of professional studies."

Amendment moved by Dr Andrew "U'ood, and seconded by Mr Teale,

—

" That no certificate of proficiency in general education, which does not afiirm

the proficiency of the candidate in Latin, shall be deemed a sufficient proof of

preliminary education previous to the commencement of professional studies."

Amendment carried.

3. Moved by Dr Embleton, seconded by Dr Stokes, and agreed to,
—" That

the Eegistration Examination of the University of Durham be added to the Ust

of the testimonials of proficiency, in the second resolution of the Eeport."

i. Moved by Dr Coi-rigan, seconded by Dr A Smith, and agreed to,—" That
the words in the second resolution of the Eeport, ' an examination by any other

L'niversity of the United Kingdom, equivalent to the Middle-class Examinations
of Oxford and Cambridge,' be expunged."
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The second resolution, as amended, was adopted.

The third resolution of the Report was adopted, viz.,
—" That the examination

on general education be eventually left entirely to the Examining Boards of

the National Educational Bodies recognised by the Medical Council."

In reference to the fourth resolution of the Report, viz.,—" That students

who cannot produce any of the testunouials referred to in the second resolution,

be required to pass an examination in Arts, established by any of the bodies

named in Schedule (A) of the Medical Act, and approved by the General

Council
;
provided that such examination shall be, in every case, conducted by

a Special Board of Examiners in Arts."

6. Moved by Dr Corrigan, and seconded by Mr Hargrave,—" That resolution

No. 4 terminate with the words ' Medical Act.' "—Motion negatived.

The fourth resolution of the Report was adopted.

The Council resumed its sitting.

1. Moved by Dr Alexander Wood, seconded by Dr Storrar, and agreed to,

—

" That a Coramittee, consisting of Dr Alexander Wood (Chairman), Dr Storrar,

Dr Embleton, Mr Arnott, Dr A. Smith, Dr Burrows, and JMr Teale, be ap-

pointed to consider and report on the reference of the Scottish Branch Council,

in regard to the pubUcation of the Register."

The correspondence vith the Director-General of the Army Medical Depart-

ment was read. (Minutes, No. 80, p. 11.)

2. Moved by ]\Ir Syme, and seconded by Dr Leet,—" That a person regis-

tered under the Medical Act as a Licentiate of the Apothecaries' Hall of Dublin,

is legally entitled to practise medicine in Great Britain and Ireland."

Amendment moved by ]\Ir Lawrence, and seconded by Dr Alexander Wood,—"That this Council, having heard directly contradictory legal opinions, from
the highest authorities, on the question asked by the Dii-ector-General respect-

ing the qualification conferred by the license of the Society of Apothecaries of

Dublin, respectfully decline to pronounce an opinion on the subject, and fiu-ther

take the liberty of sending to the Dii-ector-General of the Army Medical

Department the conflicting legal oi^inions v.hich have been read to them."

The further consideration of this subject was adjotirned tdl the following day
at two o'clock.

Dr Corrigan brought up the Report of the Poor-law Qualification Committee
in the form of a letter, proposed to be adflressed by the Registrar to the

Secretary of the Poor-law Board, which was ordered to be printed in the

minutes.

[proposed letter.]

" General Council of Medical Education and Registration,
" 82, Soho Square, London, W., July 1861.

" Sir,—I am directed to acknowledge the receipt of yottr letter of the 15th of

December 1859,^ and to express the regret of the Council that they did not at

the last meeting of the Council, in June 1860, give you the information referred

to in that letter, and they hope the reply now given will be satisfactory.
" In my letter of the 16th of August 1859, the reqitisite information would

have been given as to the nature of the qualifications given by all the qtialifying

bodies in the United Kingdom, and wotdd thus have anticipated the desire

expressed in your letter of the 15th of December 1859, that the Council had given

this full information ; but as your letter of the 5th of August 1859, ^ only asked

for information as to the natttre of the qualifications of certain corporate bodies

named in that letter, the Council confined their reply to the terms of your
question.

" The information that your Board requires in your letter of Dec. 15th, 1859,
is, ' an authoritative opinion as to the nature of the Degree, Diploma, or License

1 See Minutes of Branch Council for England, No. 11, for Dec. 23d, 1859.
2 See Minutes of General Council, No. 11, Sect. 3, for Aug. 8th, 1859.
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for the practice of Medicine or Surgery, which is granted by each of the
Universities, Colleges, or other bodies enumerated in Schedule (A) to the 21st
and 22d Yict., cap. 90.'

" As two amended Medical Acts have been passed since Ang-ust 1859, and
some changes have also taken place in the nature or amount of qualifications

granted by the several quahfying bodies, the Council desire me to give now the
List of all the qualifying bodies recognised by the Act, with the natm-e of the
several qualifications issued by them, which are appended as follows :

—

University of Edinburgh—Degree in Medicine ; Master in Sm-gery.
Royal College of Physicians, Edinburgh—License in Medicine.
Royal College of Surgeons, Edinburgh—license in Surgery.
LTniversity of Glasgow—Degree in Medicine ; Master in Sm-geiy.
Faculty of Physicians and Surgeons, Glasgow—License in Surgery,
^larischal College and University of Aberdeen—DegTee in Medicine.
King's College and University, Aberdeen—DegTee in Medicine.
L^niversity of Aberdeen—Degree in Medicine

; Master in Sui'gery.

Royal College of Surgeons in Ireland—License in Surgery ; License in Mid-
wifery.

University of London—Degree in Medicine.

Royal College of Physicians, London—License in Medicine.

King and Queen's College of Physicians in Ii'eland—License in Medicine

;

License in Midwifery.
Royal College of Surgeons of England—License in Surgery ; License in Jtlid-

wifery.

Society of Apothecaries, London—QuaMfication in iledicine, and Certificate

to practise as an Apothecary in England and Wales.
Apothecaries' Hall, Dublin—QuaMfication to follow the Ai-t and ifystery of

an Apothecary in the Kingdom of Ireland.

L'niversity of St Andrews—Degree in Medicine ; Master in Siu'gery.

L'niversity of Oxford—Degree in ^iledicine.

L^niversity of Cambridge—Degree in ^Medicine ; Master in Surgery.
University of Durham—Degree in Medicine ; Master in Surgery.
L^niversity of Dubhn—Degree in Medicine ; License in Medicine ; blaster in

Surgery ; License in Sui'gery.

Queen's L^niversity, Ireland-—Degree in Medicine.

Archbishop of Canterbury—Degree in Medicine.
" I haA-e the honour to be, etc.,

"
, Registrar.''^

Dr Alexander Wood brought up the Report of the Committee on Proceedings
to be adopted in removing a Name from the Register, which was ordered to be
printed in the minutes.

REPORT ox THE FORM OF PROCEEDING TO BE ADOPTED IX THE CASE OF REJI0^^XG
THE XAJIE or A LICENSED PRACTITIONER FROJI THE REGISTER.

Your Committee beg to recommend that the following regulations should be
adopted :

—

1. Any apphcation for the removal of a name from the Register shall be
investigated, in the first instance, by the Branch Council of that part of the

kingdom in wliich the person whose name is proposed to be removed shall reside.

2. In the event of such an application being made to the General Council,

the Registrar of the General Council shaU refer the question to the Branch
Council, by whom it should, under the preceding regulation, be primarily

investigated.

3. The Branch Council having investigated the case, and having collected

the evidence, shall send a statement of the case, and the evidence in support of

it, to the Registrar of the General Council, one calendar month before the

probable time of the meeting of the General Council.

4. The Registrar of the General Council shall thereupon consult the Solicitors

of the General Council, and, if considered necessary, take the opinion of counsel
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•on the case, and shall then take the written direction of the President as to

summoning the party against whom the proceedings have been directed to

attend the General Council.

5. If the Solicitors or counsel shall advise that the application is not tenable,

or that the evidence is insiifficient, the application shall be referred back to the

Branch Council with whom the proceedings originated.

6. Should the Council remove the name of any practitioner from the Register,

under clause 29 of the Medical Act, due intimation of the same shall be made to

all the bodies enumerated in Schedule (A) of the Act.

7. The Council recommend that an individual whose name has been once re-

moved from the Register shall not be admitted to examination for any new
qualification without the consent of the General Medical Council.

Alex^vxder Wood, Chairman.

3. Moved by Dr Andrew Wood, seconded by Mr Teale, and agreed to,
—

" That

a Committee be appointed to revise the Standing Orders of the Council." The

Committee to consist of Mr Teale (Chairman), Dr Stokes, and Dr Embleton.
Confirmed

—

Joseph Henry Green.

Minutes of Meeting, Thursday, July Ath, 1861.

Mr Green, President, took the chair at two o'clock, p.m.

Present—Dr Burrows, Mr Arnott, Mr Nussey, Dr Acland, Dr Bond, Dr Em-
bleton, Dr Storrar, Dr Alexander Wood, Dr Andrew Wood, .Mr Watt, Mr Syme,

Dr A. Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Apjohu, Dr Corrigan,

Dr Sharpey, Sir Charles Hastings, Mr Lawrence, Mr Teale, Dr Stokes.

Dr Francis Hawkins, Registrar.

The mintites of the last meeting were read and confirmed.

The adjourned consideration of the correspondence with the Director-General

of the Medical Department of the Army was resiuned. (Minutes, No. 80, p. 5.)

1. Moved by Mr Sjmie, and seconded by Dr Leet,
—" That a person registered

under the :Medical Act, as a Licentiate of the Apothecaries' Hall of Dublin, is

legally entitled to practise medicine in Great Britain and Ireland."

Mr Laxs-rence was permitted to substitute the following amendment for that

which he proposed at the last meeting of the Council :

—

First amendment—Moved by 'Mr La-svrence, and seconded by Mr HargTave,

—

*' That this Council, having heai'd contradictory legal opinions on the question

asked by the Director-General respecting the qualification conferred by the

license of the Society of Apothecaries of Dublin, respectfully decline to pro-

nounce an opinion on what they regard as a piu-ely legal question."

Second amendment—Moved by Dr Storrar, and seconded by Dr Sharpey,

—

" That with reference to the case of Licentiates of the Society of Apothecaries,

Dublin—considering the probable intention of the Legislature with regard to

their privileges, the custom and usage of their employment as medical prac-

titioners, their appointment to offices as medical practitioners, and the recogni-

tion of their qualifications as such by the proper authorities—the ]\ledical Coun-

cil are of opinion, without presuming to decide the legal question involved, that

it would be in accordance with the spirit and meaning of the Medical Act to

consider the said Licentiates when registered as ' legally qualified practitioners

in Medicine.'
"

Question put to the vote, and carried, — " That the original motion be

amended."
Second amendment put, and negatived.

First am'jndment jjut, and carried.

Mr Syme required that the majority and minority on the question, " That

the original motion be amended," be entered on the minutes.

Majority : Mr Arnott, Dr Acland, Dr Bond, Dr Embleton, Dr Andrew Wood,
Mr Watt, Dr A. Smith, Mr Hargrave, Dr Apjohn, Dr Corrigan, Mr Lawrence,

Mr Teale. Dr Stokes.
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Minority : Dr BurroAvs, Mr Nussey, Dr Storrar, Dr Alexander Wood, ^Ir Syme,
Dr Thomson, Dr Leet, Sir Charles Hastings.

The Council resolved itself into a Committee on Education.

1. Moved by Mr Arnott, seconded by Mr Lawrence, and agreed to,
—" That

the first-class certiiicate of the College of Preceptors be received as a certificate

of proficiency in general education."

2. Moved by Dr Acland, seconded by Dr Burrows, and agreed to,
—" That

after January 1863, all junior middle-class examinations be excluded from the
list."

3. Moved by Dr Acland, seconded by Dr Stokes, and agi-eed to,
—" That the

Registrar be directed to lay on the table a list of all licensing bodies (other than
those specified by name in Schedule A) whose qualifications have been admitted
as a claim for admission to the Medical Register ; that the Registrar be directed

to WTite to all such licensing bodies, whether colonial or foreign (as may seem
fit to the President and Executive Committee), requesting them to favour the
Medical Council with three copies of their curricula of education, professional

and non-professional, together with an account of the mode in which their ex-

aminations are conducted, and tliat one set of the regulations so received be
transmitted to each of the Branch Councils of Scotland and Ireland ; and, in

case there be any colonial universities or corjjorations known to issue medical
licenses, other than those included in the above list, that a similar request be
transmitted to each of them."

4. Moved by Mr Syme, and seconded by Dr Thomson,—" That while fully

recognising the importance of a Uterary, philosophical, and scientific education,

as an introduction to the study of Medicine, it is not expedient at jDreseut to

restrict graduation in Medicine to those possessed of a degree in Arts, or who
have passed an equivalent examination."

Amendment moved by Mr Teale, and seconded by Dr Apjohu,—" That the

Council adhere to their opinion, recorded in the Report of the Committee of

Education of 1860, and adopted by the Council on the 23d of June 1860, to the

following effect :
—

' That it is not desirable that any University of the United
Kingdom should confer a degi'ee in ^ledicine, w'hether that of Bachelor or

Doctor, upon candidates who have not graduated in Arts, or passed all the ex-

aminations required for the Bachelorship in Arts, or the examinations equiva-

lent to those required for a degree in Arts.' And that the Council now extend
this expression of their opinion to the degree in Surgery."

The further consideration of this subject was adjourned to the following day
at two o'clock.

The Council resumed its sitting.

The Report of the Finance Committee was considered. (Minutes, No. 30, p. 5.)

2. Moved by Dr Alexander Wood, seconded by Sir Charles Hastings, and
agreed to,

—" That the Council approve of the Report of the Finance Committee,
and vote their thanks to the Treasurers for the trouble they have taken in

managing the Funds of the Council."

The following letter was then read, addressed to the President of the General

Council :

—

" Hadley, July 4th, 1861.
" Sir,—I beg leave to tender to the Medical Council my resignation of the

office of Treasurer, and at the same time to express my grateful acknowledgment
of having been honoured by their confidence.—I am, Sii', your obedient servant,

" Joseph Henry Green."
The Report of the Secretary of the Pharmacopoeia Committee was read.

(Minutes, No. 30, p. 8.)

3. Moved by Dr Storrar, seconded by Dr Sharpey, and agreed to,
—" That

Dr Garrod's Report stand a part of the Minutes."

The Report of the Poor-law Qualification Committee was read. (Minutes,

No. 31, p. 7.)
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4. Moved by Dr Corrigau, and seconded by Mr Syme,—" That the Report

jvist read be adopted, and that the Registrar be directed to forward a copy of

the Report to the Poor-law Board."

Amendment moved by Dr Alexander "Wood, and seconded by Mr Watt,-

—

• " That it is inexpedient for the Council to make any communication to the

Poor-law Board under present circumstances."—Amendment carried.

Confirmed

—

Joseph Henry Green.

Minutes of Meeting, Friday, July btJt, 18G1.

Mr Green, President, took the chair at two o'clock, p.m.

Present—Dr Burrows, Mr Arnott, Mr Nussey, Dr Acland, Dr Bond, Dr
Embleton, Dr Storrar, Dr Alexander Wood, Dr Andrew Wood, Mr Watt, Mr
Syme, Dr A. Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Ajjjohn, Dr
Corrigan, Dr Sharpey, Sir Charles Hastings, Mr Lawrence, Mr Teale, Dr Stokes.

Dr Francis Hawkins, Registrar.

The minutes of the last meeting were read and confirmed.

1 . Moved by Dr Alexander Wood, seconded by Dr Burrows, and agreed to,

—

'

' That the attention of the Solicitors of the Council be drawn to the case of

Jones versus the Queen's Proctor, which appears in the I'imes of July 5, 1861."

The Council resolved itself into a Committee on Education.

The adjourned consideration of Mr Syme's motion was resumed.

Moved by Mr Syme, and seconded by Dr Thomson,—" That while fully

recognising the importance of a literary, philosophical, and scientific education

as an introduction to the study of Medicine, it is not expedient at present to

restrict graduation in ^ledicine to those possessed of a degree in Arts, or who
have passed an equivalent examination."

First amendment—Moved by Mr Teale, and seconded by Dr Apjohn,—" That
the Council adhere to their opinion recorded in the Report of the Committee of

Education of 1860, and adoj^ted by the Council on the 23d of June 1860, to the

following effect :
—

' That it. is not desirable that any University of the United
Kingdom should confer a degree in Medicine, whether that of Bachelor or

Doctor, upon candidates who have not graduated in Arts, or passed all the

examinations required for the Bachelorship in Arts, or the t xaminations equiva-

lent to those required for a degree in Arts.' And that the Council now extend

this ex^jression of their opinion to the degree in Surgery."

Second amendment—Moved by Dr Sharpey, and seconded by Dr Storrar,

—

"That while fully recognising the importance of a literary, philosophical, and
scientific education as an introduction to the study of Mechcine, it is not expe-
dient at present to restrict graduation in Medicine to those possessed of a
degree in Arts, or who have passed an equivalent examination ; but the Council

desire to record their opinion, that the prehminary examination to be passed by
candidates for degrees in ]\Iedicine or Surgery, before commencing professional

study, should be such as to imply a decidedly higher general edvication than
that required of other medical students on admission to be registered."

Question put to thevote,and carried,
—"That the original motion be amended."

Second amendment put, and negatived.

First amendment put, and carried, neminc contradicente.

Dr Alexander Wood required that the majority and minority be entered on
the minutes, on the question, " That the original motion be amended."

Majority.—Dr Burrows, Mr Arnott, \iv Nassey, Dr Acland, Dr Bond, Dr
Embleton, Dr Storrar, Dr Alexander Wood, Dr Andrew Wood, ]\Ir Watt, Dr
A. Smith, Mr Hargrave, Dr Leet, Dr Apjohn, Dr Corrigan, Sir Charles Hastings,
Dr Sharpey, Mr Lawrence, Mr Teale, Dr Stokes.

Minority.—Dr Thomson.
Dr Alexander Wood required that the majority and minority on the second

amendment be entered on the minutes.
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Majority.—Dr Bur^o^YS, Mr Arnott, Dr Ackland, Dr Bond, Dr Embleton, I)r

Alexander Wood, Dr Audi-ew Wood, Mr "Watt, Dr A. Smith, 3Ir Hargrave, Dr
Leet, Dr Apjolm, Dr Corrigan, Sir Charles Hastings, Mr Lawrence, Mr Teale,

Dr Stokes.

Minority.—Dr Storrar, Dr Thomson, Dr Sharpey.

THE COUNCIL RESUMED ITS SITTIXG.

2. Moved by Dr Aclaud, seconded by Dr Stokes, and agreed to,
—"That the

Council request the President to represent to the proper authority the advan-
tage which the Council would derive if a suitable office were provided by Her
Majesty's Government, for the transaction of the ordinary business of the
Council."

The Report on the form of proceeding to be adopted in the case of removing
the name of a licensed practitioner from the Register, having been considered
and amended as follows, was adojited, and ordered to constitute a part of the
standing orders.

REPORT ON THE FORII OF PROCEEDING TO BE ADOPTED IN THE CASE OF REMOVING
THE NAilE OF A LICENSED PRACTITIONER FROM THE REGISTER.

Your Committee beg to recommend that the follo^ving regulations should be
adopted :

—

1. Any application for the removal of a name from the Register shall be
investigated, in the first instance, by the Branch Council of that part of the
kingdom in Avhich the jierson whose name is proposed to be removed shall

reside.

2. In the event of such an application being made to the General Council, the

Registrar of the General Council shall refer the question to the Branch Council,

by whom it should, under the preceding regulation, be primarily investigated.

3. The Branch Council having investigated the case, and having collected the

evidence, shall send a statement of the case, and the evidence in supjaort of it,

to the Registrar of the General Council, one calendar month before the probable
time of the meeting of the General Council.

4. The Registrar of the General Council, under the direction of the President,

shall consult the Solicitoi's of the General Council, and, if necessary, take

counsel's opinion on the case ; and, if so directed, shall summon the person

against whom the proceedings have been instituted to attend the General
Council.

6. If the Solicitors or counsel shall advise that the application is not tenable,

or that the evidence is insufficient, the application shall be referred back to the

Branch Council with whom the proceedings originated.

6. Should the Council remove the name of any practitioner from the Register,

under Clause XXIX. of the Medical Act, due intimation of the same shall be
made to all the bodies enumerated in Schedule (A) of the Act.

7. The Council recommend that an individual whose name has been once

removed from the Register shall not be admitted to examination for any new
qualification without the consent of the General Medical Council.

Mr Teale brought up the Report of the Standing Orders Committee, which
was ordered to be printed, and circulated with the minutes.

Dr Corrigan brought up the Report of the Medical Acts Amendment Com-
mittee, which was ordered to be printed in the minutes.

REPORT OF THE MEDICAL ACTS AJIENDMENT COMMITTEE.

The Committee appointed to consider what fui'ther amendments in the Medical

Act it would be desirable to submit for the considt ration of the General Medical

Council, with a view to the introduction of an amended Medical Act, beg to

report that they have, in the first place, considered the Report of the Committee,

printed in the Minutes of General Council of June 22d, 1860, and that they

approve of the sug estions therein contained for amendment of Sects. X., XI.,
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XIII., XIV., XXY., XXVII., XXIX. The alterations proposed with regard
to Sects. XLII. and XLVII. are not considered necessary.

With respect to Sect. XL., the Committee have had an interview with a

deputation of the National Medical Registration Association, who presented to

the Committee tlie following memorial, addressed to the General Medical
Council, signed by 1312 medical practitioners, members of the associations

enumerated below :

—

To the General Council of Medical Education and Regislration of the United
Kingdom.

The Memorial of tbe undersigned legally qualified and duly registered

Medical Practitioners of the United Kingdom
Respectfclly Sheweth,—That the ^ledical Act, so far as it was intended to

protect the Medical Profession and the public from the improper assumption
of medical titles, and the practice of Medicine and Surgery by unqualified

persons, has failed to effect the objects for which it was passed.

That no protection whatever is afi'orded by Clause XL. of the said Act against
the assumption of medical titles by imqualified persons ; because so long as a
medical title, taken however wilfully or falsely, is used without the addition of

words implying that such persons are registered under the Medical Act, or

without making mention of the licensing body through which such titles are

pretended to have been derived, no offence, within the meaning of the Act, is

committed.
Your raemorialists therefore pray the General Council that they will apply to

Parliament to amend the Medical Act.
That by such amended Act the defects—more particularly of Clause XL. of

the said Act—may be obviated, whereby the Medical Profession and the public

may obtain that fair protection and immunity from the practices of impostors,
w'hich, on the passing of the Medical Act, it was the intention of the Legislature
to secure.

Signed on behalf of the
BakeweU and North Derbyshire Medical Eegistration Association, Bedfordshire

do., Birmingham and Mid. Counties do., Bristol and Bath do., Carlisle do.,

Colchester and East Sussex do., Cork do., Derbyshire do., Devonport do., East
Sussex, Hastings, do., East Kent do., Gainsborough do., Gloucestershire do.,

Hartlepool do., Herefordshire do., Herts do.. Hull do.. Isle of Wight do., Leeds
do., Liverpool do.. National London do., Newport (Monmouth) do., Norfolk
ajid Nor'ttdch do., Northampton and Shire do., North Lancashire do.. North
Staffordshire do., Northumberland and Durham do., Oldham do., Portsmouth,
Portsea and Gosport do., Reading do., Southjwrt and Ormskii-k do., Stock-
port do., Suffolk do., Sunderland do., Woolwich do., Yeovil do., South Hants
Med. Chirurgical Society, L'lster Medical Protection Society, Uxbridge Medical
Book Club, Barnstaple Local Hon. Sec, Henley-on-Thames do., Shaftesbury
do., 'Wincanton.

The following are the proposed amendments suggested by the National Medical
Registration Association, accompanied by a letter from their Solicitor, Mr
Gough :

—

Clause XV.—After words "respectively obtained," insert "And any person
who shall falsely pretend to be, or who shaU take or use any title implying that
he is registered under this Act, shall, upon simimary conviction for any such
offence, pay a sum not exceeding L.20."

Clause XL.—Any person who is unable to prove to the satisfaction of the
Medical Coiincil that he is qualified to register under the Medical Act, and who
shall pretend to be or take or use the name, style, or title of a Physician,
T doctor of Medicine, Licentiate in Medicine or Surgery, Bachelor of Medicine.
Surgeon, Medical Practitioner, Surgical Practitioner, General Practitioner or

Apothecary, or who shall take or use any other name, stvle. title, or addition
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or description, implying that he is a member of the Medical Profession \_or icho

shall in any way follow^ practise^ or pursue the science or calling of Medicine or

Surgeryl shall, upon a summary cou\'iction for every such offence, pay a sum
not exceeding L.20.

Schedule (A), Section XI.—To be omitted.

" 44, Parhament Street, S.W., 2d July 1861.
" Dear Sir,—After the most careful consideration of the proposed amend-

ments, I strongly advise that the words proposed to be left out (in brackets), in

the 40th clause, should be retained. Should Parliament reject them, no injury

can arise to the rest of the bill ; but I am of opinion that, with the most ordinary

exertion on the part of the parliamentary agent, the house would be induced to

pass the amendment as proposed. It appears to me to be really the only vital

part of the biU which will protect the public from the evils complained of ; and
it is my beUef, that, to omit the words proposed, would be to leave the penal

clause as much a dead letter as it is at present.—I am, Dear Sir, truly yours,
" K. H. GouGH.

" The Secretary of the Medical

Registration Association."

In addition to the above, the following amendments of Clause XL. have been
suggested :

Amendment No. 1.—"Any person who shall pretend to be, or use the name
or title of a physician, doctor of medicine, hcentiate in medicine, surgery, or

midwifery, bachelor of medicine, surgeon, general practitioner, or apothecary,

not being registered under this Act, shall, upon a summary con\'iction for every
such offence, pay a sum not exceeding L.20. Any registered practitioner, as-

suming or using any title other than that under which he is registered, shall, upon
a summary conviction for every such offence, pay a sum not exceeding L.20."
Amendment No. 2.—" Any person who shall take or use any name or title

used in this Act, or any other title by which he impUes that he practises one or

other of the departments of the medical profession, shall be held also to imply
that he is recognised by law as qualified so to do ; and he .shall, if he be an un-
registered person, be liable, upon summary conviction for every such offence,

to pay a sum not exceeding L.20. And any registered person who shall use
any title other than he has on the Register, shall be liable to the same penalty."

Amendment No. 3, suggested in the Lancet^ June 29, 1861.—" Any person
who is not registered under tliis Act, who shall pretend to be, or take the name
or title of a physician, doctor of medicine, licentiate of medicine, bachelor of

medicine, medical practitioner, surgeon, licentiate in surgery, surgical prac-

titioner, general practitioner, or apothecary, or who shall take or use any other

name, title, addition, or description, implying or conveying the impression that

he is in any way a member of the medical profession, shall, on a summary
conviction for such offence, pay a sum not exceeding L.20."

With regard to the various amendments above suggested, the Committee at

present feel themselves unable to do more than lay them before the Council,

with a view to their being fully considered between this time and the meeting
of the next session of Parhament.

The National Registration Association, in their interview with the Committee,
were very desirous that an amended Act, in substance as proposed by them in

reference to Clause XL., should be introduced this session and read a first

time. The Committee fear that it would be impossible to introduce an amended
Act at this period of the session. It would require close examination, to ascer-

tain how far the alteration of two clauses might affect other portions of the Act

;

and the introduction of any proposed amended Act, not maturely considered

previously to its introduction, would probably tend to mar rather than to for-

ward desired improvements in the Act It may be deserving of the considera-

tion of the Cenoral Council, whether they might depute to the Executive or



206 MEDICAL NEWS.

other Committee, the duty of drawing up. dm-ing the interval between this

time and the next meeting of the General Council, an amended Medical Act.

The Committee would have proceeded to reconsider in detail the several clauses

of the existing Medical Acts, but they defer it for the present, in the hope that

the General Council will delegate, as above recommended, either to the Executive

Committee, or to a Committee appointed for the purpose, the task of carefully

considering and drawing up a fully amended Medical Act.

D. J. COREIGAN, Chairman.

P.S.—Since the above Report was drawn up, the following memorial has been

received from the members of the Bristol and Bath Medical Association :

To the General Council of Medical Education and Registration of the United

Kingdom.

The Memorial of the Members of the Bristol and Bath Medical

Eegistration Association

Sheweth,—That this Association was established soon after the passing of the

Ikledical Registration Act, for the purpose of promoting and advancing the in-

terests of the medical profession in the above cities and neighbourhood, and also

fur carrying into effect the provisions therein contained for suppressing the use

of medical titles by unqualified practitioners.

That in carrying out these purposes, the Association has prosecuted several

individuals falsely calling themselves by some, or one, of the medical titles dis-

tinguished in the said Act, and acting in all respects as duly qualified practi-

tioners, but in all cases they have failed in obtaining a conviction.

That your memorialists have been informed by their legal advisers, that in all

cases in which an appeal has been made to the superior Courts of Law, either

to sustain or quash a conviction, the decision of the judges has been in favour

of the unqualified practitioner ; and under these circumstances, they have been

advised to refrain from further prosecutions until an amendment of the iledical

Act has been obtained. Your memoriahsts have, therefore, duly considered the

various clauses of such Act, especially those which, from their experience in the

Magistrates' Courts, and the decisions which have taken place therein, have been

found quite inoperative to check the use of medical titles by unqualified practi-

tioners, and they therefore beg to submit the necessity of m alteration in the

various sections hereinafter mentioned, and the substitution of the following

amendments and alterations therein :

—

SUGGESTIONS FOR AN AMENDMENT OF THE MEDICAL REGISTRATION ACT.

jTirst.—That the Registration of all Medical Practitioners shall be compulsory.

Section XVII.—That the words " less than twenty-one years of age," should

be inserted, for the purpose of confining the operation of this section to persons

who should have attained that age on or before the 1st of August 1815.

Section XXVIII.—That the production of the printed copy of the Register

shall be evidence in all cases that a person, whose name does not appear therein,

is not re'dstered, and " that he holds no qualification entitling him to be registered

under the said Act ;" and that the onus of proof that such person is duly quahfied,

shall fall upon the alleged offending party.

Section XXIX.—A more expressive or defined term than " infamous" should

be inserted, so as to enlarge the powers of the General Council in dealing with

unprofessional conduct, and facilitate their proceedings
;
the words " or dis-

graceful," added thereto, would probably meet this requirement.

Section XXXIV.—The words " when used in any Act of Parliament," con-

tained in this section, should be expunged.

Section XXXVI.—The addition of the words " No person shall practise

Medicine or Surgery for gain, or hold," etc., in this section, would, it is believed,

effectually prevent unqualified practitioners from practising.

Section XXXVII.—An addition to this clause in the Act should be made.
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or a new section inserted, to the following effect :
—" That no certificate as to

cause of death, or otherwise, where the same shall purport to be a medical
certificate, or signed by a medical practitioner, shall be valid, or received in

evidence, unless the person so signing the same shall be registered under the
said Act."

Section XL.—This clause should be altogether repealed, itha\*ing been found
perfectly useless in effecting the purpose for which it j^rofesses to be enacted.

The following section should be inserted in its place :
—" Any person not regis-

tered under this Act, and not holding any qualification entitling him to be
registered, who shall pretend to be, or practise as, or take or use the name or

title, etc. (as in the present section), either singly, or in connection with any
other designation, or any medical name, title, addition, description, or alleged

qualification, shall, upon a summary conviction for any such offence, pay a sum
not exceeding L.20."

[Schedule (A), No. 11.]

The word " or," after the word examination, in tliis clause, should be ex-

punged, and the word " and" inserted instead.

Your ^lemorialists therefore pray your Honourable Council to take into

consideration the before-mentioned Alterations and Amendments,
and to u.se your influence in obtaining an amended Act, carrying

them into effect.

Signed, on behalf of the Association.

William Davies, M.D., F.R.C.P., Chairman of Council.

James P. McDonald, L.R.C.P.E. ) „ ^

EiCHARD Sumner Fowler, M.R.C.S.j
^^"- '^^''^'•

Dr Alexander Wood brought up the following Report of the Committee on the

pubhcation of the Register, which was ordered to be printed in the Minutes :

The Committee find that the following has been the expense of publishing

the Register :

—

Cost of printing and publishing the Register in 1859 . L.1122
Produce of sale L.494 10 4

Waste Paper 25 19 4
520 9 8

Loss in 1859 L.601 10 4

Cost of printing and publishing the Register in 1860 L.594 1 10
Produce of sale 139 18 4

Loss in 1860 L.454 3 6

Cost of printing and publishing the Register in 1861 L.421 9 4
Probable produce of sale 139 9 4

Probable loss this year .... L.282

It will be seen that the loss since the first publication has been gradually
diminishing, and may now be estimated not to exceed L.300 annually.

A considerable part of the expense consists in the per-centage which is paid
to the printers, for keeping the type standing.

The Council wiU see, from the following Statement, that this is considerably

less expensive than resetting the Register :
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COST OF PRINTING THE MEDICAL REGISTER.

Cost of Printing the Register under
the present system by keeping the

type standing

:

L. s. d.

Cost of keeping the type
standing for one year . 290

Corrections 15

55 Reams of Paper, at 23s.

per Ream .... 63 5

Machining do., at 8s. per

Ream 22
Composing and Printing

Table of Accounts, and
Binding on Guards . 5

Binding 1000 Copies, at

lid. each .... 45 16 8

Cost of Printing the Register if the

type is distributed, and the work
re-composed

:

L. s. d.

Cost of re-composing the

Register . . about 405
Corrections—say at le:ist 40
55 Reanis of Paper, at 23s.

per Ream 63 5

Machining do., at 8s. per

Ream ...... 22

Composing and Printing

Table of Accounts, and
Binding on Guards . 5

Binding 1000 Copies, at

lid. per Copy ... 45 16 8

Cost of 1000 Copies 441 1 8 Cost of 1000 Copies 581 1 8

2,000
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nation in arts of the licensing bodies be, as nearly as practicable, similar to that

of any one of the national educational bodies above specified."

Resolution 6 was adopted, viz. :
—" That after October 1st, 1861, all medical

students be required to be registered."

Resolution 7 was adopted, viz. :
—" That the lists of students registered be

closed within fifteen days after the commencement of each session or term."

Resolution 8 was adopted, viz. :
— '" That no student beginning professional

study after September 1861, be registered, Avho has not passed an Arts exami-

nation, in conformity with resolutions 2 or 4."

Resolution 9 was adopted, viz. :
—" That the several bodies in Schedide (A) of

the Medical Act, either jointly or severally, open a Register for students com-
mencing their studies in medicine, in the form annexed."

The schedule annexed, for the register of medical students, was adopted, with
the substitution of " place of study" for " place of registration ;" and with the

following heading for the last column :
" What Examination in Arts, and its

date." \_Si^e following page.']

Resolution 10 was adopted, viz. :
—" That the said Register be opened on the

first day of each session or term, and remain open for fifteen days ; and that

Avithin seven days after its close, the ofiicer in charge transmit a duly authenti-

cated copy thereof to the Registrar of the Branch Council of that division of

the United Kingdom to which the body or bodies belong."

Resolution 11 was adopted, viz. :
— '" That the Registrar of the Branch Council

lay the List before the Branch Council, in order that the Branch Council may
take whatever steps may seem necessary to secure its acciu-acy ; and that it

thereafter be transmitted, with any remarks by the Branch Council thereon, to

the Executive Committee."
Resolution 12, viz. :

—" That the Executive Committee shall arrange these

Returns, and publish annually an Alphabetical List of the names contained in

them," was not adopted.

Resolution 13 was adopted, viz. :
—" That the Licensing Bodies shall have

power to admit exceptions as "to the time of Registration, if satisfactory to

them, and shall transmit Lists of such exceptions to the Branch Council of the

part of the United Kingdom in which such exceptions have been granted, with

the grounds stated."

The 1-lth Resolution ha"ving been read, viz. :
— " That the various Educational

and Licensing Bodies be requested to transmit to the Registrar of the General

Council, Returns, embodying any alterations which they may from time to time

introduce into their courses of General Study and Examinations, which qualify

for the Registration of Medical Students,"

—

1. Moved by Mr Teale, seconded by Dr Embleton, and agreed to,
—" That

the following addition be made to Resolution 14 of the Education Report of

1860 ; and that a copy of such returns be sent by the Registrar, as soon as con-

venient, to each member of the General Council."

The 14th Resolution was adopted, with the foregoing addition.

2. Moved by Dr Corrigan, and seconded by Mr Arnott,—" That it be deputed

to the Executive Committee to draw up, for the information of the Council at

their next meeting, a List of the Subjects which, in their opinion, should be

included in the Examination of Candidates in General Education, to enable the

Council to lay down a minimum uniform standard, by which to determine what
certificates of proficiency in General Education shall be in future received."

—

Motion negatived.

Resolution 1.5 was adopted, viz. :

" II. PROFESSIONAL EDL'CATION.

" That the age of twenty-one be the earliest age at which any Professional

License shall be obtained."

Resolution 16 was adopted, viz. :
— " That four years of Professional Study be

required after the Examination in General Education."

VOL. vn.—NO. II. AUGfSl 1861. 2 D
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" III. PROFESSIONAL EXAMINATIONS.

Resolution 17 was adopted, viz. :—" That the Professional Examinations be

divided into at least two distinct parts ; that the first be not undergone until

after the termination of two years of Study ; and the final examination not

until after the termination of four years of Study."'

Resolution 18 was adopted, viz. :
—" That the first Professional Examination

be conducted partly in writing and partly viva voce ; and that such parts as

admit of it be made as practical and demonstrative as possible."

Resolution 19 was adopted, viz. :
—" That the second Examination be con-

ducted partly in writing, partly viva voce ; and practically as far as may be con-

venient and attainable."

3. Moved by Mr Watt, and seconded by Dr Andrew Wood,—" That the Pro-

fessional Examinations be publicly conducted."

Amendment moved by Dr Thomson, and seconded by Dr A. Smith,—" That

the consideration of this subject be postponed."—Amendment carried.

Resolution 20 was adopted, viz. :
—" That the Professional Examinations be

held by the several Licensing Bodies (except in special cases) at stated periods,

to be publicly notified."

Resolution 21, viz. :
—" That Returns from the Licensing Bodies under Sche-

dule (A) be made annually, on the 1st of January, to the General Medical

Council, stating the number and names of the candidates who have passed

their respective final Examinations, and the number of those who have been

rejected," was adopted with the alteration, that " The Returns be made to the

Registrar of the General Medical Council."

4. Moved by Dr Andrew Wood, seconded by ^Ir Arnott, and agreed to,

—

That a Sub-Committee, consisting of Dr Stokes, Chairman, Mr Teale, Dr Emble-
ton, Dr Andrew Wood, be appointed, for the purpose of bringing up the Report

on Education, as finally amended during tliis session.

Minutes of Meeting, Saturday, July 6th, 1861.

Mr Green, President, took the chair at two o'clock, P.M.

Present—Mr Arnott, Mr Nussey, Dr Acland, Dr Bond, Dr Embleton, Dr
Storrar, Dr Alexander Wood, Dr Andrew Wood, Mr Watt, Mr Syme, Dr A.

Thomson, Dr A. Smith, Mr Hargrave, Dr Leet, Dr Apjohn, Dr Corrigan, Dr
Sharpey, Mr Lawrence, Mr Teale, Dr Stokes.

Dr Francis Hawkins, Registrar.

The minutes of the last meeting were read and confirmed.

1. Moved by Dr Alexander Wood, seconded by Mr Hargrave, and agreed to,

—That the case of David Griffiths Jones, the plaintiff in the suit of Jones versus

the Queen's Proctor, to which the attention of the Solicitors of the Council was
called by the vote of yesterday, be referred to the English Branch Council, to

be investigated by them according to the form of proceeding adopted by the

General Council."

Read a letter from the Secretary of the National Medical Registration Asso-

ciation, relative to the case of David Griffiths Jones.

2. Moved by Dr Alexander Wood, seconded by Dr Storrar, and agreed to,

—

" That the Registrar be instructed to inform the Secretary of the National

Registration Association that the Council have already taken up the case."

The Report of the Medical Acts Amendment Committee was considered.

3. Moved by Dr Stokes, seconded by Dr Apjohn, and agreed to,
—" That the

Report of the Medical Acts Amendment Committee be received."

4. Moved by Dr Corrigan, and seconded by Dr Storrar,
—"That the Report

of the Medical Acts Amendment Committee be referred to the Executive Com-
mittee, with instructions to correspond with the various Branch Councils, and
endeavour, before next meeting of Council, to settle those principles on which
alterations of the Medical Act should be framed."
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Amendment moved by Dr Andrew Wood, and seconded by Mr Hargrave,

—

" That the Report of the Medical Acts Amendment Committee be referred to

the Executive Committee, with instructions to consult Parliamentary Solicitors,

with the view of preparing a draft bill, to be subsequently sent to the Branch
Councils for their consideration."

Amendment negatived. Original motion negatived.

The Report of the Committee on the Publication of the Register was con-

sidered.

5. Moved by Dr Alexander Wood, seconded by Dr Storrar, and agreed to,

—

" That the Report of the Committee on the Publication of the Register be

referred to the Executive Committee, with power to take any steps that may
appear to them expedient to reduce the expense of pubhcation."

6. Moved by Dr Andrew Wood, seconded by Dr Burrows, and agreed to,

—

" That Dr Sharpey be appointed Treasurer to the General Council in room of

Mr Green, resigned."

7. Moved by Dr Andrew Wood, seconded by Mr Hargrave, and agreed to,

—

" That the Executive Committee consist of the President, Dr Burrows, Dr
Sharpey, Dr Acland, Mr Arnott.

The Report of the Standing Orders Committee was considered.

8. Gloved by Mr Teale, seconded by Mr Lawrence, and agreed to,
—" That

the Report of the Committee for revising the Standing Orders be adopted, and
that it be printetl in a separate form, and that two copies thereof be sent to

each member of Council."

Dr Stokes, on the part, of the Sub-Committee, brought up the Report of the

General Committee on Education.

REPORT OF THE GENERAL COMMITTEE ON EDUCATION.

The Committee on Education, composed of the whole Council, have agreed to

the following Resolutions, which they now lay before the Council, as Recom-
mendations to the Licensing Bodies, in Schedule (A) of the Medical Act, to be

printed in the Minutes, and aLso in a separate form.

Recommendations of the General Medical Council, in reference to General and
Professional Education

:

''
I. GENERAL EDUCATION AND EXAMINATION.

" The Medical Council are of opinion that it is desirable,

"1. That all Students pass an examination in General Education before they

commence their professional studies.

" 2. That the time of commencing Professional Studies shall be understood to

be the time of commencing Studies at a Medical School, and that no quali-

fying body be held to have complied with the recommendation of the

Council which shall allow the Examination in General Education to be

passed after the commencement of Professional Study. (No. 31, p. 3.)
" 3. That, as far as may be practicable, testimonials of proficiency granted by

the National Educational Bodies, according to the following list, be ac-

cepted, with such modifications as the Medical Council may from time to

time think projier to make.
A Degree in Arts of any University of the United Kingdom, or of the

Colonies, or of such other Universities as may be specially recognised

from time to time by the ^Medical Council.

Oxford Responsions or Moderations.

Cambridge Pre\'ious Examinations.
Matriculation Examination of the University of London.
Oxford Middle Class Examinations, Senior and Junior.

Cambridge Middle Class Examinations, Senior and Junior.

Durham Middle Class Examinations, Senior and Junior.

Durham Examinations for Students in Arts" in their second and first

years.
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Dublin Registration Examinatiou for Medical Students.

Dublin University Entrance Examination.
Queen's University, Ireland, two years' Arts' course for the Diploma of

Licentiate in Aits.

Preliminary Examinations at the end of A.B. course.

Middle Class Examinations.
Matriculation Examinations.

First Class Certiticate of the College of Preceptors.
" 4. That the Examination in General Education be eventually left entirely to

the Examining Boards of the National Educational Bodies recognised by the

Medical Council.
" 5. That no Certificate of Proficiency in General Education, which does not

affirm the j^roficiency of the candidate in Latin, be deemed a sufficient

proof of ^preliminary education previotis to the commencement of profes-

sional Studies.
" 6. That Students who cannot produce any of the testimonials referred to in

the Second Resohition, be required to pass an examination in Arts, esta-

bhshed by any of the bodies named in Schedule (A) of the Medical Act,

and approved by the General Cotmcil, provided that stich examination be
in every case conducted by a special board of examiners in Arts.

'• 7. That without j)rofes.sing to lay down any complete scheme of General Edu-
cation for persons intending to become members of the medical profession,

the Committee recommend that the scheme of examination in Arts of the

Licensing bodies be. as nearly as practicable, similar to that of any one of

the Xatioual Educational Bodies above specified.
" 8. That after October 1st, 1861, aU medical Sttidents be required to be regis-

tered.
" 9. That the lists of Sttidents registered be closed within fifteen days after the

couunencement of each session or term.
" 10. That no Student beginning professional Study after September 1861 be

registered who has not passed an Arts examination, in conformity with
Resolutions 2 or 4.

"11. That the several bodies in Schedule (A) of the Medical Act, either jointly

or severally, open a Register for Students commencing their Studies in

Medicine in the form annexed. \_See following page.']

" 12. That after .January 1863 all Junior Middle Class Examinations be ex-

cluded from the hst.

" 13. That the said Register be opened on the first day of each session or term,
and remain open for fifteen days ; and that within seven days after its close

the officer in charge transmit a ditly authenticated copy thereof to the

Registrar of the Branch Council of that division of the United Kingdom to

which the body or bodies belong.
''14. That the Registrar of the Branch Council lay the Copy of the said Regis-

ter before the Branch Council, in order that the Branch Coiuicil may take

whatever steps may seem necessary to secure its accuracy : and that it be
thereafter transmitted. A^ith any remarks by the Branch Council thereon,

to the Executive Committee.
" 15. That the Licensing Bodies shall have power to admit exceptions as to the

time of registration, if satisfactory to them, and transmit hsts of such
exceptions to the Branch Council of the part of the United Kingdom in

which such exceptions shall have been granted, with the grounds stated.

"16. That the various Educational and Licensing Bodies be requested to

transmit to the Registrar of the General Council. Returns, embodying any
alterations which they may from time to time introduce into their

Courees of General Study and Examinations, which quahfy for the Regis-
tration of Medical Students ; and that a copy of such Returns be sent

by the Registrar, as soon as convenient, to each member of the General
Council.
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II. PROFESSIONAL EDUCATION.

"17. That the age of twenty-one be the eariiest age at which any Professional

License shall be obtained.

"18. That four years of Professional Study be required after the Examination

in General Education.

III. PROFESSIONAL EXAMINATIONS.

" 19. That the Professional Examinations be divided into at least two distinct

parts ; that the first be not undergone until after the termination of two
years of Study ; and the final Examination not until after the termination

of four years of Study.
" 20. That the first Professional Examination be conducted partly in writing

and partly vied voce ; and that such parts as admit of it be made as prac-

tical and demonstrative as possible.

"21. That the second Examination be conducted partly in writing, partly viva

voce, and practically as far as may be convenient and attainable.
" 22. That the Professional Examinations be held by the several Licensing

Bodies (except in special cases) at stated periods, to be publicly notified.

"23. That Eeturns from the Licensing Bodies under Schedule (A) be made
annually, on the 1st of January, to the General ^ledical Council, stating

the number and names of the Candidates who have passed their respective

final Examinations, and the niimber of those who have been rejected.

" 2-4. That it be recommended to all the Examining Boards that they should

require from every Candidate for Examination before them a statement,

signed by himself, whether he has or has not been rejected within three

months by any of the Examining Boards included in Schedule (A) of the

Medical Act.
" 25. That it is not desii-able that any University of the United Kingdom should

confer any Degree in Medicine, or Surgery, whether that of Bachelor, Doc-

tor, or Master, upon Candidates who have not graduated in Arts, or passed

aU the Examinations reqiiii'ed for the Bachelorship in Arts, or the Exami-

nations equivalent to those required for a Degree in Arts."

9. Moved by Dr Stokes, seconded by Dr Embleton, and agreed to,
—" That

the Report of the General Committee on Education be adopted."

10. Moved by Dr Stokes, seconded by Mr Teale, and agxeed to,
—

" That

copies of the Report on Education be transmitted by the Registrar to the various

bodies mentioned in Schedule (A), and also to the Commissioners of the Scottish

Universities, and to each of the Scottish L'niversity Courts."

11. Moved by Dr Andrew AVood, seconded by Mr Lawrence, and agreed to,

—

" That the best thanks of this Council are eminently due, and are hereby

offered, to the Royal College of Physicians of London, for their obliging and

courteous accommodation during the present session of the ^ledical Council."

12. Moved by Dr Andrew Wood, seconded by Mr Lawrence, and agreed to,

—

" That a gratuity of Ten Guineas be given to the servants of the Royal College

of Physicians of London."
Confirmed—Joseph Henry Green.

Minutes of Adjourned Meeting, Saturday, Jidy 6ih, 1861.

Mr Green, President, took the chair at five o'clock, p.m.

Present—Mr Arnott, Dr Embleton, Dr Storrar, Dr Andrew Wood, Mr Watt,

Dr A. Smith, Dr Sharpey, Mr Teale.

The minutes of the last meeting were read and confirmed.
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PUBLICATIONS RECEIVED.

Anderson—Heads of Lectures on the Prac-

tice of Medicine. Part 1.—General Di-

seases. By Andrew Andei-son, M.D.
London, 186L

Braithwaite's Retrospect of Medicine. Vol.

42, January to June 1861. London, 1861.

Cooke—On the Relative Influence of Natui-e

and Art in the Cure of SyphUis. By
Thomas Weeden Cooke, Surgeon to the

Royal Free Hospital, etc., etc. London,
1861.

Goodfellow—Lectures on Diseases of the

Kidney. By S. J. Goodfellow, M.D. Lon-
don. London, 1861.

Grant—Tabular View of the Primary Divi-

sions of the Animal Kingdom. By Robert

E. Grant, M.D., etc., etc. London, 1861.

Halford—On the Time and Manner of Clos-

ure of the Auriculo-Ventricular Valves.

By George B. Halford, M.D., etc. Lon-
don, 1861.

Hamilton—A Practical Treatise on Military

Surgery. By F. H. Hamilton, M.D., etc,

etc. New York, 1861.

Holmes—A System of Surgery. Vol. II. By
various Authors. Edited by T. Holmes,
M.A. Cantab. London, 1861.

Lee—Notes Exemplifying the State of the

Medical Profession. By Edwin Lee, M.D.
London, 1861.

Moore—Memorandums and Recollections on
Gout and Rheumatism. By E. D. Moore,
L.R.C.P.E., etc., etc. London, 1861.

Ranking— Half-Yearly Abstract of the Me-
dical Sciences. Vol. 33, January to June
1861. London, 1861.

Rullmann—On the Therapeutic Influence of

the Southern Climatic Sanatoria. By Dr
Rullmann, of Wiesbaden. London, 1861.

Smith—Health and Disease, as Influenced

by the Dailj', Seasonal, and other Cj'clical

Changes in the Human System. By Ed-
ward Smith, M.D., LL.B., F.R.S. Lon-
don, 186L

PERIODICALS RECEIVED.

Archiv fiir Pathologische Anatomie imd
Physiologic, und fiir Klinische Medicin.

Parts 1 and 2 of Vol. 21. Berlin, 1861.

Australian Medical Journal—April. Mel-
bourne, 1861.

Boston Medical and Sm-gical Journal

—

May 30 ; June 6, 13, 20. Boston, 1861.

British American Journal— June. Mon-
treal, 1861.

British and Foreign Medico - Chirurgical

Review—July. London, 1861.

Bulletin General de Therapeiitique—May
15 and 30 ; June 30. Paris, 1861.

Dental Review—July. London, 1861.

Dublin Medical Press—June 26; July 3, 10,

17. Dublin, 1861.

Dublin Hospital Gazette—June 1, 15. Dub-
lin, 1861.

Gazette des Hopitaux—June 18, 20, 22, 25,

27, and 29 ; July 2, 4, 6, 9, 11, 13. Paris,

1861.

Gazette Hebdomadaire de Medecine et de
Chirurgie—June 21, 28; July 5, 12, 19.

Paris, 1861.

Gazette M^dicale de Paris—^June 22 and 29

;

July 6, 13. Paris, 1861.

Glasgow Medical Journal— July. Glas-

gow, 1861.

Henke's Zeitschrift fiir die Staatsarznei-

kunde. Part 2 for 1861. Erlangen, 1861.

Journal fiir Kinderkrankheiten—March and
April. Erlangen, 1861.

Journal de Medecine et de Chinirgie Pra-
tiques—July. Paris, 1861.

Medical Critic and Psychological Journal

—

July. London, 1861.

Medical and Surgical Reporter—June 8, 15,

22. Philadelphia, 1861.

Norsk Magazin fiir Lasgevidenskaben. Part
12, Vol. 14; Parts 1, 2, and 3, Vol. 15.

Christiania.

Revue de Th^rapeutique M^dico-Chirurgi-
cale—July 1 and 15. Paris, 1861.

Vierteljahrschrift fiir die Praktische Heil-
kunde. Vol. 2 for 1861. Prague, 1861.

Wochenblatt der Zeitschrift der Aerzte in

Wien. Nos. 17 to 23, for 1861. Vienna,
1861.
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ORIGINAL COMMUNICATIONS.

Article I.— Graduation Address to the Gentlemen who obtained the

Degree of M.D. in the Unicersiti/ of Edinburgh^ 1st August 1861,

delivered by Professor Allman, Promoter.

Gentlemen,—A period lias now arrived in your lives—a period

full of significance for every one of you,—a moment when the mind
looks back into bygone years, when memory gathers together the

events of the irrevocable past, when the well-spent and the ill-

spent hour come rushing before you laden with their results for

good or for evil,—a moment into which all your past life con-

centrates itself, and throws a gleam over the way which is before

you, lighting up for some of you the dim and uncertain future

with cheerfulness and hope—and it may be too, for others, throwing

but a lurid glare into that future where all seems yet darkness

and doubt.

The moment is a fitting one for solemn thought ; and it has this

year devolved on me, as one of your professors, to help you to profit

by it, to direct you fairly into the course which lies before you, to

point out to you some of the paths which it will be for your greatest

good to follow, to give too, perhaps, a word of warning as to the

dangers which may threaten, and, at all events, to bid you God-
speed upon yom* journey.

First, then, let me continue to address you as students, let me
call you fellow-students ; for you cannot be too deeply impressed

with the fact that, though you are about to abandon the academic

benches, you can never cease to be students ; and nothing is more
certain than that he who would attain to professional success must
be a student all his life—a student, too, in no vague and loose sense

of the word. Do not deceive yourselves ; the termination of your

college life brings with it no rest from labour ; observation, experi-

ment, philosophic reasoning, the unremitting study of disease, must
be pursued by you as earnestly as ever

;
you must still keep your-

selves familiar with the progress of discovery, with the writings of

the men who have laboured and are labouring in the fields of

knowledge,—no life of idleness can be yours if you would attain to
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success in the profession you have cliosen, or hold an honourable

position among your fellow-men.

Did time permit, 1 would gladly request your attention to some

of the lines in which your strictly professional studies might still

with most advantage be directed ;
I might point out to you how

small is the amount of practical knowledge which even the most

attentive student can acquire during his college curriculum, when
compared to that which is still necessary for the practice of his

profession ; and I might insist upon the fact, if indeed it were not

of itself sufficiently obvious, that your success in life will now
mainly depend on the extension and development of that know-

ledge wliich, in the practical class-rooms of the University, and in

the wards of the hospital, it has been the object of your professors

to impart.

But, gentlemen, I shall not select the special professional studies

of your post-academical lives as the topic on which I would

now address you. Practical professional study will of course hold

the first place in your future lives ; but we must never forget that

the most perfect development of his faculties, the fullest possible

unfolding of his powers, is the highest aim of a human being. The
simply one-sided man is without balance and out of place in

the symmetrical system of the intellectual and moral world. It is

true that for great work there must be more or less concentration

of force upon a comparatively limited area : human power will not

admit of indeiiinte diffusion without being thereby deteriorated;

and many a great mind has, through an unhappy error in this way,

divided and wasted its strength to such an extent as to become
comparatively feeble in the struggle for truth, and of little influence

in the commonwealth of thought. The man who is everything as

well as a physician, can never be much of a physician ; but then

it must also be remembered, that he who is nothing but a physician

can never be a great one. The grandest problem in the education

of the mind is to give to it the least possible amount of one-sided-

ness with the greatest possible amount of force.

I propose, then, to consider some of those de])artments of thought

which, as distinguished from special professional study, will tend

most to the full development of the mind, and exercise a salutary

influence on the lives of all of you, whether you choose to regard

yourselves as members of a special profession which offers to you a

useful and honourable career, or as members of the human family,

and responsible for all the faculties which God has given you.

There are certain sections of knowledge which, though they con-

stitute a portion of the prescribed medical curriculum, are placed in

a distinct group of medical studies, as being for the most part only

incidentally connected with medical practice. To this group belong

Chemistry, Botany, Natural History, and even Physiology, and the

liigher de|)artments of Anatomy. From a common belief that they

are of little importance in practice, the student is too apt to regard
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their existence in tlie curriculura as a simple Imrden from Avliicli lie

would gladly get free, and his attention to them too often shows

itself rather in the form of compulsory attendance on lectures than

as spontaneous study ; and, "what is perhaps still more often the case,

he never again troubles himself about them, after he has once been

freed from college restraint, but rejoices rather that the time is come
which will at last relieve him from a duty which he has accustomed

himself to regard as a simple waste of time.

Now I think this is a great error. I do not mean to assert that

the medical practitioner can ever, unless it be in rare and excep-

tional cases, expect to become a discoverer in these sciences, or that

it would be wise or just for him to allow his time and thouglits to

be diverted from the heavy responsibilities Avhich, as a practising

physician or surgeon, he has assumed ; but I maintain that there is

no more healthy exercise of the intellect than the judicious cultiva-

tion of the physical sciences, and that, wlien this cultivation is duly

subordinated to other duties, it becomes a source of intellectual and
moral strength, by which some of man's best nature becomes

developed, and which reacts with incalculable advantage upon the

arduous practice of an eminently practical profession.

I employ the expression " physical sciences" in its widest sense

—

in a sense which includes not merely the laws of lifeless matter, but

those also of life ; which thus includes not merely Chemistry and
Experimental Physics, but Biology, or tlie science of living beings.

The physical sciences in this wide acceptation haxe thus as their

object the external sensuous world—the world without us, as dis-

tinguished from the world within us—the physical, as distinguishod

from the metaphysical, as distinguished also from the mathematical

—that is, the sciences of observation and experiment, as distinguished

from those whose subject is the laws of thought and the abstract

relations of number and figure.

They are thus the sciences which make us directly cognizant of

the universe around us ; Avhich render us acquainted with that

grand system of things where law is inviolable, Avhere order is

supreme. It is a wide field ; so wide that no one mind can obtain

an adequate knowledge of more than a district of it here and tliere^

and where each of you will select for more careful examination such

portions as opportunity may offer or inclination suggest.

But on Avhatever parts of it your choice may fall, be they broad

or narrow, none of it can be trodden with careless step, or passed

over with a mind of levity. It is all Avonderful ; and to possess the

power of entering it alone is an unspeakable privilege. Kemember,
too, that only on one condition can scientific study be a real gain to

jou
;
you must recognise the inalienable majesty of its truths

;
you

must come to it with deepest reverence, with trembling humility,

and, withal, with loving hearts. Then will you feel how great a

tiling it is to obtain a new truth ; then will you feel that for every

truth which gains access to your minds, your souls will be brought
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into closer communion with the Author of all truth, for you will in

so far be a participator of the consciousness of God.
So eminently progressive have been the physical sciences, that

our Universities may be excused if, a comparatively few years ago,

they failed to recognise their full value as an element in medical

education, and almost entirely ignored them as a qualification for a

degree in arts,—believing that if the time of the student in arts were
occupied with the classics and mathematics, and with natural phi-

losophy in its more mathematical aspects as distinguished from
experimental physics, and perhaps with certain branches of mental
philosophy, the grand purpose of academic education would be
fulfilled.

But a change has been passing over our Universities, and even
the oldest of them, and the most wedded to the system of a former
century, could not remain blind to external progress—could not

continue insensible to the im])ortance of the new truths which,
under improved methods of observation and experiment, were re-

vealing themselves in quick succession to the inquirer.

And here it will be well to remember that the value of education

is twofold—value as hnowledge^ and value as discipline. Let us for

a moment consider tlie physical sciences as to the knowledge they

have imparted to mankind.
Some few years ago, and we knew almost nothing of those

mighty forces which have since become the servants of man, and
the obedient doers of his bidding—of that stupendous power by
which the ship rushes from shore to shore across the ocean, as

though it were a living thing, born in the great waters, regardless

of the calm and defiant of the storm—a |X)wer by which hundreds
of leagues of continent are but as a few miles, which in the steam
hammer kneads up the iron block as though it were the potter's

clay, and yet in the steam-loom unites the silken threads into a
robe for royalty.

Still fewer years ago, and none could have believed that the very
globe on which we walk was about to become animated with
thought ; that messages of weal and messages of wo should fly

upon the lightning's wing to the uttermost parts of the earth

;

and that down in the solitudes of the ocean—those great depths

whose silence no voice has ever broken since the morning of

creation—the thoughts of the busy world should travel to and fro.

Yet so it is ; and now, in the lands of the south, a thousand miles

away and more, the shout which tells of a despot fallen and a

brave people becoming free is scarcely uttered than we hear it in

our northern isles, and the British heart is gladdened ; and once

again that heart is sad, for from atom to atom of the electric

wire there travel onward in their timeless course the tidings of

sorrow which announce that those same southern lands are mourning
for the statesman and patriot as dead and his work of liberation

left unfinished.
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But "vvhy need I attempt to select from among the triumphs of

science which have thus distinguished our age fi-om all other ages

in the worhrs history ; is tliere not still Biology, Avhich, in the

hands of modern discovery, reveals to us the essence of organization,

and almost solves for us the enigma of life ; Geology, which de-

ciphers for us the annals of the past,—by which we read the history

of pre-Adamic ages, of ancient seas and of ancient shores, of

Avondrous forms of life which ran their destined course in the

world's progress, peopling in times of old the earth for long ages,

and then at their allotted period vanishing from creation, to have
their places filled by other forms in endless change, and yet with
their advent, and their climax, and their extinction, all as clearly

pictured before us as though it were but a battle of a day narrated

by the pen of the historian.

No wonder, then, that our Universities could no longer ignore the

value of these sciences, or refuse to them a place in their curricula
;

and you may rest well assured that with none of you can ignorance

of them continue to be a matter of inditference, or be longer toler-

ated among men who lay claim to the advantages of an enlarged

and liberal education.

We shall, perhaps, best appreciate the amazing privileges we
enjoy by living in the present age, and best understand the essen-

tial characters of the age itself, if we cast a rapid glance over the

history of the work! from the commencement of the Christian era

to our own days. I believe avc shall find that the period of time

over which our contemplation will then range is divisible into four

great epochs, each charactized by some one striking phase of

mental development.

Nearly two thousand years ago there entered into the world a

new life,—a pure and spiritual religion suddenly placed itself in

contrast with surrounding creeds, declaring as its fundamental
essence the love of God and the love of man. It spread with mar-
vellous rapidity, gave new power to our race, and awakened within

it higlier aspirations. Silently and surely it sent its roots through
society, sunk deep in the liuman heart, and was destined to influence

and underlie all future progress of man. The first of the four great

epochs, then, I shall characterize as that of the introduction and
establishment of Christianity.

The second epoch embraces the middle ages of our era, and is

distinguished by the gTowth of the esthetic element. Now this

element shows itself in two principal forms ; it appears either

as art, in painting and architecture, in the wonderful conceptions

of the Madonna, and in the arch and column and tower of the

cathedral—its elaborate carving and marvellous tracery ; or else it

appears as an essential feature in tlie life of the period becoming
the motive spring of action, and interweaving itself through the

whole social system,—it manifests itself, in short, as chivalry.

There was, it is true, a noble development of art in the days of
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ancient Greece ; but the a?sthetic element w itli which wc are now
concerned, as characterizing the second epoch of our era, belong's to

an entirely different class of art from that of the Greeks. It is

eminently a Christian element ; in no former period could it have

existed. The art is that of the religious painter and of the eccle-

siastical arcliitect ; and chivalry is essentially based on the Christian

view of the relations of woman. I shall therefore designate this

second epoch as the epoch of Christian eestlietics.

But tlie relation between man and man had as yet been but little

understood ; social science had as yet had no existence
;
power was

grievously abused; priestcraft and kingcraft were the forces by
which men were swayed ; tliere was no true balance between the

governor and the governed ; society was in a state of unnatural

tension,—on one side despotism, on the other vassalism.

But a power mightier than that of nobles, or kings, or priests,

was about to enter upon the field, to grapple with ignorance and
oppression, and give a new impulse to the thouglits and to the deeds

of men. The printing press appeared ;
and strength was given to

the weak arm, and light thrown into the dark places
;
and humanity

rejoiced, for science, and truth, and freedom began to walk abroad

upon the earth. The third great epoch, then, is tliat of the discovery

of printing.

But still a fourth is distinctly marked out in the progi-ess of time.

It is the epoch of grand physical discovery : of invention wliicli

was to increase a hundredfold the power of man over nature : the

epoch, too, which is eminently characterized by free communica-

tion between man and man, for it is that of the railroad, of the

steamship, of the electric telegraph.

And what an influence has this wonderful epocli upon the desti-

nies of humanity ! See what a poAver it confers upon us ; what
moral force, recalling the endurance of the martyrs of old, who for

the love of Christ smiled upon the torture, and heard unmoved the

shout of the amphitheatre. Does it not imbue our brothers witla a

strength almost like theirs, and send them into the remote regions

of the earth fearless of the fever of the swamp, of savage beasts,

and still more savage men, of the heat of the equator, and the cold

of the poles, of the desert of sand, and the desert of ice,—enduring all

in the search of truth, in spreading civilisation among their fellow-

men, and the blessings of the Gospel in heathen lands ?

Look again, is not the great heart of the nations stirred around

us? Are not tyrants trembling in their strong places? and the

voice of freedom, is it not sounding clear and loud its sublime

reveille? Is not the world beginning at last to recognise the

grandest, the most comprehensive of all truths—the universal father-

hood of God, the universal brotherhood of man ?

Such is the age in which we live ; such the CA'cnts in which
we each of us may take his part according to the talents and

opportunities afforded him. Great privileges: great responsibili-
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ties ;—you Avill not regret the privileges : you cannot cast off tlie

responsibilities.

Observe, too, how man has been gradually passing towards the

practical. A fundamental principle—-the greatest good of the gi'catcst

number, though remaining until late years without formal enuncia-

tion, yet lay in every step made in social progress, often unseen and
unsuspected, sometimes, too, even dormant, yet still there. And is

not our own a2,-e tliat in which the Avants and comforts of man are

more largely administered to than in any former age ? Look at

the efforts for the relief of human suffering
;
when were they ever

so great as now? Let our hospitals and asylums, and insurances,

and countless charities, and our lifeboats, nay, our very prisons,

let them bear witness to the interest now taken by man in the

welfare of his fellow-men, and to the practical tendencies of the age.

If I Avere to characterize by a single epithet each of the four

epochs of the Christian era, I might call them respectively the

religious, the aesthetic, the intellectual, and the utilitarian
; but it

must be carefully borne in mind that each epoch is not possessed

of its own special characteristics alone, but has inherited the treasures

of its predecessors, for thus only can it become a phase in the true

development of our race ; so that our own age is not alone utilita-

rian, it is also religious, aesthetic, intellectual ,• and that mind only

is in true unison Avitli his age who co-ordinates all these qualities

in their liighest and best sense into one harmonious Avhole. Re-
member the noble words of Lord Bacon, bequeathed by him on
the very confines of the present epoch as a rich inheritance to all

time :
'' Knowledge is not a couch Avliereon to rest a searching and

restless spirit ; nor a terrace for a wandering and variable mind
to walk up and down with a fair prospect ; nor a tower of state

for a proud mind to raise itself upon ; nor a fort or commanding
ground for strife and contention ; nor a shop for profit or sale

;

but a rich storehouse for the glory of the Creator and the relief of

man's estate."

But science, as I have said, has a value not merely as knowledge,

it has a value also as discipline. The method of the physical sciences

is an eminently healthy one, developing in the very best Avay those

faculties of the mind which are of most importance in practical life.

TJie habit Avhich it confers of drawing conclusions from data, but

at the same time of refusing to accept these conclusions until we
have verified them by observation and experiment, is one of inesti-

mable value, strengthening the judgment in a way which it alone

can do, fitting us for the appreciation of evidence in those cases

where a perception of the value of evidence is of most practical

consequence.

In mathematical reasoning, a different kind of evidence demands
assent to its propositions. The mind is here compelled to admit

the conclusion as an absolute and essential truth which in the

nature of things cannot possibly be otherwise. In the reasoning of
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the physical sciences the evidence may be in theory less constraining

than in mathematical demonstration, but, practically, the mind will

no more hesitate to accept and act upon it than if it had the abso-

lute certainty of the mathematics.

Now, in your future lives it is on this very kind of evidence that

you will be most frequently called upon to decide ; but then to see

that all the conditions necessary for it are complied with, to be able

to detect the omission in it of an essential element, to separate the

spurious from the genuine, to appreciate the relative weights of pro-

babilities,—all this can only be done by long and careful training

—training such as the study of the physical sciences is of all other

means the best fitted to impart.

At scarcely any time was it of more importance than now, that

the medical practitioner should be exercised in the laws of evidence.

Do not suffer yourselves to imagine that the days of credulity have
passed away, or that the recognition of the true method of physical

research has made the triumph of truth an easy one. With all the

intellectual advantages of our age, you will find how ready the pub-
lic mind is to accept statements which one might have thought

could have gained credence only when science was in its infancy.

You will find attempts made to induce you to believe in the reality

of events which are themselves in violation of all the knoAvn laws

of nature ; and even legitimate argument will be employed in their

support, for experiment will be appealed to, and witnesses will offer

themselves so freely, that one will feel himself almost thrown upon
the alternative of choosing between the permanence of natural laws

and the validity of testimony. To sift in such cases the evidence

presented, to show how far it is of value, and where it is defective,

is a solemn duty which will devolve on every one of you as

members of a scientific profession and as servants in the cause of

truth.

If the evidence be such as the severest physical research demands,
if it be no less valid than that which invites the assent of the mind
to the proposition that a bar of iron becomes a magnet under the

influence of an electrical current circulating round it, then accept it,

and believe rather that the difficulty of reconciling it with the known
laws of nature will vanish when the phenomena are better under-

stood; but if it fall short of that in ever so little, then reject it;

reject it if it be such that it would not satisfy the great legislators

and discoverers in physical science, a Bacon or a Herschel, an

Oersted or a Fresnel, a Faraday, or a Brewster, or a Lyell.

I have now, gentlemen, endeavoured to lay before you some of

the advantages which are sure to follow the earnest study of the

physical sciences. Strange as it may seem, however, objectors

have not been wanting who see evil in the increasing attention to

science in our Universities. It has been asserted, that while the

study of the classics improves the taste and cultivates the imagina-

tion, scientific studies are in direct opposition to the aesthetic facul-
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ties, and that, by constantly imposing a restraint npon the imagina-
tion, they tend to lower the mind to the prosaic standard of

everyday life and unfit it for the appreciation of the Beautiful.

The objection is altogether founded on a misapprehension of tlie

true relation between the imagination and the judgment. No one
will deny that an uncontrolled and unregulated imagination is

opposed to the severe methods of research demanded by scientific

investigation, for it is sure to make us give to loose analogies the

value of a relation of identity, and to substitute fancy for fact in

our inquiries. But it is not on this account the less true that the

imagination, when properly controlled and regulated, throws a light

upon the path of scientific research, olten of inestimable value in

the pursuit of truth. I deny, then, that ])oetry and science are

natural enemies, and that the love of the Beautiful is inconsistent

with the love of the True. Were it so, even truth itself would be
dearly purchased—it would be dearly purchased by the debasement
of man's spirit, and by the sacrifice of one of the purest and deepest

sources of his happiness on earth.

But it is not so. Science is in herself essentially beautiful : Truth
is herself all poetry. The cases are legion which I might adduce
in illustration of the poetic element in scientific truth. Let us

examine one or two for a moment. There is the cirrus, one of the

most beautiful of all the cloud-forms—the airy wreath which, high
above all other clouds, high above the highest peak of the snow
mountain, floats projected against the blue depth beyond. It seems
woven out of filaments of cloud : the web of the gossamer is not

more delicate. Look at its wonderful outline—scroll rolling over

scroll, curve flowing into curve, in unbroken harmony. See it

glancing silvery white in the midday sun, and again, a crimson
flame, burning on the sky of CA^ening. Where is the painter that

can seize its forms and its colours ? The pencil is impotent, even
in the hand of a Turner, to do justice to its surpassing beauty.

But is it less beautiful when we come to know more of its mar-
vellous structure—when science tells us that the region of the cirrus

is one of intensest cold, and that could we unravel that airy cloud

we should find it built up of millions of ice-crystals, which group

themselves within it into starry clusters of unrivalled symmetry
and faultless beauty.

Does the forest, which covers the mountain-side with a glory be-

yond the power of words to express, possess for us less of beauty
after we have learned the intiiuate structure of a plant, and have
become acquainted with its organization of cells, and vessels, and
fibres, and can look deeper into its life, and know that within every

branch, and spray, and leaf, there is untiring activity, millions of

streamlets for ever flowing in their marvellous cycles—attractions

and repulsions, destruction and renovation ? Is there no poetry in

the knowledge that every leaf is drinking in the sunlight, convert-

ing it into a new force, and imprisoning it in its tissues, to become,
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perliaps, in after ages, a mighty power, by wlucli man may liolcl

dominion over nature ?

Look at tlic clcAvdrop sparkling in the sunbeam. It, too, is beau-
tiful. The uncultured shepherd-boy on the hill-side will stop to

wonder at it ; but by the philosopher it is invested with a sublimity

which the peasant-boy never dreamt of, for science tells him, that

fettered within that little sphere of liglit is a terrible power, and
that those walls of crystal confine the imprisoned lightning in

quantity as great as in the flash of the thunder-cloud.

Believe me, the Beautiful cannot be separated from the True
;

neither can it from the Good, for

" Beauty, Good, and Knowledge are three sisters

That doat upon each other, friends to man,
Living together under the same roof,

And never can be sundered without tears."

Again, it has been asserted, and that in quarters where we ought
not to have expected it, and in this advanced age of the world's

progress, when we might have still less expected it, that the pursuit

of the physical sciences is in many of its aspects antagonistic to

religion. But it is assuredly not in science that irreligion will be
found, but in the assertion which would thus impiously denounce
God's works. Is the study of the Bible irreligious? No more is the

study of that other book which God has spread out before all men,
whose leaves are the sky above us, and the air around us, and the

earth and the sea beneath our feet; whose author has given us

faculties to interpret it, and to read there the revelations of his

power, atid his wisdom, and his goodness. Let us, then, accept its

teachings with gratitude and with reverence, for tliey are the Truth
of God as surely as is the inspiration of his Spirit .'peaking to man-
kind in the testimony of apostles, and uttered in the burning words
of prophets. We may be wrong in our interpretation of the one,

as we may be Avrong in our interpretation of the other ; but if with

all humility we search after Truth, ready at all times to receive her

with reverence and with love, we may rest assured that so far as it

is needful for our good she will be found by us.

Living as you do in the present age—enjoying as you do the in-

estimable privileges of that age, members, too, as you have just

become, of an enlightened and liberal profession,—all these confer

upon you not privileges only, they impose upon you duties. Ee-
member that a solemn trust has been committed to you—the guar-

dianship of truth. Believe me, it is no light duty this, and we can-

not overlook the sacrifices which are too often the lot of him who
would faithfully discharge it. But do not lose faith in humanity

—

do not despair of the ultimate triumph of Truth, and your reward
will yet be great.

You are now, gentlemen, about to take your departure from the

halls of your University—from that arena where you have been
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preparing yourselves for tlie struggle svlncli is before you in the

great battle-field of life. But whether your lot be an easy or a hard

one, -vs-hether it be cast at home or abroad, in your native country

or in far distant lands, let me hope that you will never forget that

there still remains between you and youi- University a bond which

nothing can sever, and that though academic discipline and profes-

sorial control has ceased, your professors Avill never cease to take a

warm interest in your welfare, and rejoice in your success.

Article II.— Concerning the iledical In.stitufions of Vienna. By
A. Mercer Adam, M.D. Edin., late Physician to tlie Dumfries

and Galloway Royal Infirmary.

{Xo. VIII. of " Medical Notes from the Continent" continued from
p. 13o, Vol. YI.)

Once more I take up the almost forgotten thread of my discursive

narrative, and trust that I may now be able to continue theseJ
" roundabout papers" with fewer interruptions, on to their con-

clusion.

When I concluded my last article, twelve months ago, I expressed

a hope that it might be read by some of my ])rofessional brethren

while they were enjoying their autumnal holiday, by the shores of

the sea, or in pleasant sylvan nooks. I fear that, in exjn-essing such

a wish, I indulged a foolish and unreasonable hope ; for, when play-

time comes to liardworked and jaded doctors, are they not glad to

dismiss from their minds all thoughts of medicine, and the things

thereto belonging? It so happens that it is my lot to crave an

audience again, just as the blessed holiday season is upon us,— for

August and September are emphatically the months which are

sacred to recreation,—and I must be content to believe that these

pages of the Journal will be uncut by many a subscriber till he

returns, refreshed in mind and bodv, from his vacation. For now,

in the heat of these dog-days, a resistless feeling creeps over us

which indicates yearnings after rest and change ; we become uneasy^

and unsettled in'^our plans, tired of the roar of cities and the bustle

of towns, prone to purchase Guide-books, and addicted to the study

of Bradshaic. Our pale faces begin to wear a careworn look; we
feel our nerves unstrung and our limbs feeble ; we are languid and

listless, in spite of our best efforts to be otherwise. If we are wise,

we will take flight, and recruit our failing strength by change and

relaxation. We all need an annual holiday. It is imperatively

demanded by the intensity and perpetual excitement of the lives

which people lead in the present day ; by the iunnense amount of

intellectual labour which most of us undergo, and the consequent

continual drain of our nervous energies; and by the artificial cha-
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racter of our social habits. We must needs be careful of the crazy

vessel which floats us down the stream of life, else its straining tim-

bers will yield, and we will perish in the rapids. Deny the hard-

worked professional man the rest and change which he so much
needs in these days of over-labour and unhealthy social ambition,

task the mental and physical powers unduly, and, sooner or later,

the fatal reaction will follow. The old tragedy will most certainly

be repeated ;— the bodilv powers will rebel against the indomitable

will which has curbed them in slavery so long; and they will either

cease to do its bidding, or they will dethrone the mind, which has

attempted to reign paramount and alone. The tottering gait, the

paralysed right arm, the flaccid cheek of hemiplegia, the irresolute

mind, and the fading memory,—what are these but the sad results

of the mutiny—the bitter fruits of overwrought powers and neglected

seasons of recreation ?

If, on the other hand, we lead simple, temperate, and regular

lives—if we duly alternate exertion and rest—we may probably

preserve our health and vigour to the utmost limit of human exist-

ence.^

^ " The days of our years," says the siibhme " Song of Moses," " are three-

score years and ten ; and if by reason of strength they be fourscore years,

yet is their strength but labour and sorrow : for it is soon cut off, and we
fly away." Tliese words express the vjecin avermje Icnf/th of our lives

;
yet the

age that they indicate is certainly not the normal or ultimate physiohn/ical limit

of human longevity. All of us can remember having read or heard of cases of

extreme old age, in which more than a century had been passed on earth. For
examjjle, Louis Cornaro died at a hundred, and Thomas Pair in his 152d year.

AVilliam Gillespie, an old soldier, who was a native of Ruthwell, died in 1818,
aged 102.*

"The duration of life," says Buffon, "is not regulated by climate, food,

manners, or external condition, hit hy Jixed laws oftlie animal economy.'''' What
are these laws ? This question has never been satisfactorily answered until the
recent publication of a work entitled De la Longevite Ihimaiue, by M. Hourens,
of Paris. This eminent naturalist conceives that the period of development in

an animal, if multiplied hj Jice., will give us the duration of its life. The deve-
lojiment of an animal he conceives to be complete when the shafts of the long
bones are united to their epiphyses ; that is to say, when the whole skeleton is

ossified. The following are the periods at which this takes place, and the con-
sequent natural duration of hfe in various animals :

—

Man is developed in 20 years, and lives 90 or 100 years."
" ' „ 40 „

25 „

„ 15 to 20 „
^0

„ 10 to 12 „
9 or 10 „

Our life, then, ought, physiologically speaking, to end with the century ; and
there can be little doubt that the follies and vices of ourselves and our forefathers

* This man saved a stand of colours at Prestonpans, and carried them to Col.

Gardiner, who had just then received his death- wound.^i\^o/e.v and Queries, 28th
April 1856.

The Camel
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To many classes of society, liolidays, longer or shorter, more or

less i'requcnt, recur every year with certain regularity. 'I'he student

anil the professor are both sure of their summer and winter re-

cesses ; the barrister and the judo'e have their " long vacation."

Even the shopkeepers have one or niore days in the year, when
their shutters unclose not their wooden petals to the daylight ; and
when, against the long rocky ridges of the counters, tlie waves of

custom no longer chafe and surge. Telegraph clerks have seasons

when they are unmindful of the summons of the shrill bell, which is

all day long in a state of excited tintinnabulation ; and bank em-
ployes have times when they cease mounting guard over piles of

bulHon and sheaves of crisp notes.

But there are other classes—and among them are medical men

—

to whom no change of seasons nor returning festivals bring, of ne-

cessity, holidays for rest and enjoyment. Sunday and Saturday,
Christmas and Easter, in winter's sleet and snow as in summer's
sultry heat, their work must be done ; the guardians of the public

health are never expected to desert their posts. Yet no class of

professional men better deserve, or more hardly earn, the breathing-

time and rest of a yearly holiday. I know that there are some who
are willing enough to allow that country practitioners must work
hard, but who are inclined to question whether the fatigue of body
and mind undergone by the town physician or surgeon is equal to

that incidental to the labours of barristei's, newspaper editors, and
other professional men. But they who think thus reason from mere
outward appearances. Tliey see the physician or surgeon rattling

along in a smart brougham, drawn by two greys ; a pile of new
literature, including this Journal, in the carriage basket, to amuse
him as he is whirled from patient to patient ; and they are tempted
to ask, Where is tiie great tear and wear of medical life 1 But they

quite overlook the fact, that with him, as with every medical man,
the chief calls which are made uj)on his strength are those of an
intellectual nature. They forget the constant excitement of his life,

the never-ending nature of his work, and the continual worry and
responsibility which beset him night and day. They think not of

the harassing anxiety which racks his brain, especially when critical

cases are under his treatment ; or when some valuable life, on which
the worldly prospects of helpless wife and children are solely dej^end-

ent, is prayerfully confided to his care, and tearful relatives look

imploringly to him to rescue the loved one from the dark valley.

alone prevent us from attaining its normal length. Insensibly, but surely, do
the artificialities of modern fashionable life sap the foundations of the strong
citadel, and sow -within our bodies the deadly seeds of scrofula, with its myriad
protean forms of disease. Thus are we in reality the authors of our own destruc-
tion. Extreme old age can only be attained by a strict observance of temperance
and moderation in all things ; by the regular exercise of the body ; and, above
all, by a virtuous course of life, without which that peace of mind must be want-
ing which alone can make existence lasting or enjoyable.



230 DR A. MERCER ADAM's NOTES

To quote the words of a recent writer, "Every guinea involves per-

sonal service, and every prescription is a sj)reading out of brains

upon paper." ^

Does not such a life as this call for the rest of an annual holiday ?

Happy they who have the power, the opportunity, and the moral

courage to take one ! Think how many of the most distinguished

men who have adorned our profession have fallen martyrs to the

excess of their devotion to science. Sir II. Marsh and Dr Todd are

two recent instances in point ; both died bravely at their posts

—

worked to death !^

But a truce to digression. I am in hopes that some of my readers

may visit some of the scenes I have already described, during their

vacation this year. And, should they travel as far as Vienna, I feel

sure that the visit to its hospitals would well repay the length of the

journey. Meanwhile, let me act as their cicerone to some of the

medical institutions of the Austrian capital.

The reader and the writer parted company in August last,

("Eheu ! fugaces labuntur anni!") in the outskirts of the Austrian
capital, which we had reached after a pleasant voyage from Linz
down the Danube. Here we meet again. Now, the first thought
that naturally suggests itself to the traveller on his arrival at a new
place, is as to what hotel he shall choose for his quarters. If he
has not made up his mind on this point beforehand, the chances

are much against his comfort ; for his ears will be dinned, and his

patience will be tried, by the importunate clamour of the number-
less touters who are sure to waylay him on terminus or quay. But
he can turn a deaf ear to their blandishments, if he has wisely

decided before the end of his journey as to what hotel he will select,

making his choice upon the recommendation of respectable guide-

books (such as Murray, or in Germany, the invaluable works of

Carl Boedeker), or by availing himself of the experiences of trust-

worthy fellow-travellers. Acting on the advice of my friend, the

Breslau judge,'^ I went to the " White Horse Hotel" {turn Weissen

Ross), in the Leopoldstadt division of the city ; and I can confidently

recommend the reader to follow my example when he visits Vien.na,

^ Lancet, 8th December 18G0.
2 " It is sad for his friends to know that Dr Todd had received more than one

intimation that nature demanded rejiose. For about tlu-ee years before his fatal

attack, traces of albumen and sugar had been discovered in his secretions. He
seems, in the earnest pursuit of professional engagements, to have neglected
these A\-arnings, and to have to his latest moment indulged in the most active

mental exercise at the expense of his nervous system and the exhaustion of his

physical strength. It followed that, when the attack came, the sentinel was
worn and weary at his post. The citadel was lost ere the presence of the enemy
was recognised. Then, with a faint and passive struggle, was surrendered to

the hands of death one to whom all the honours of a deservedly-won position

had opened."

—

Medical Critic and Psychological Journal, January 1861. Edited
by Dr Forbes Winslow.

^ See ante, p. 12i.
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always provided that he understands German, for Enijlish is quite

at a discount in this establishment, which is frequented almost ex-

clusively by Germans. This hotel, which is admirably furnished'

and most courteously manaiietl, has attached to it the be.st re><iaurant

in Vienna, which is daily IVequenteil by many of the upper chesses,

on account of the celebrity of its cuisine. For it must be recol-

lected that in Vienna, as in Paris, people dine a la carte instead

of at tables d'hote, which are so common all over the other German
States.^^

Eich in historic memories of the past, and aboundinrr iu interest-

ing associations of many kinds, the city of Vienna has always held

' Murray's Handbook for Southern Germany inadvertently ranks this first-

class hotel among those of the second class. This is not the only mistake into

which the editor of this work has fallen in his recommendations of inns. The
stranger must be careful, however, not to confound the "White Horse" (ire^'s-

sen Ross) with an inferior inn bearing a name which closely resembles it in

German, viz., the " White Rose" {Weissen Rose). The difference of a single

letter is very slight, but the two establishments are so very dissimilar, that a
mistake will be very unfortunate.

^ There is much to be said in favour of tables trJiote, for, apart from their

convenience, sociability, and amusing character, one is sure to get a really good
meal at a very moderate cost. The guests are not scared by any of those

annoyances which are incidental to an English public dinner, such as the
nuisance of having to carve nearly all the time for a crowd of hungry strangers.

All this work is done by attendants. By the adoption of a regular and simple
method, the waiters are enabled to serve the hundred or more guests simulta-

neously with a supply of the same dish. Each waiter (and at a large table cVhote

there may be nearly a score of them, for every available male retainer in the
establishment is turned in to do duty on these occasions, from the pompous
Oberkellner or head-waiter, down to the Haus-knecht^ who is the boot-cleaner,

wood-hewer, water-cari-ier, and general drudge of the place) has a certain

division of the table devoted to him, and as each dish comes on, he quickly
supphes portions of it to those of whom he has charge.

Apropos of carving at table, which is always a great nuisance Avhen there is a
large company, there is a capital passage in Leigh Hunt's Table-Talk^ which I

cannot refrain from quoting. Speaking of ladies carving at dinner, he says :

—

" "Why doesn't some leader of the fashionable world put an end to this barbarous
custom? What a sight, to see a delicate little creature, or, worse perhajis, a
'fine woman,' in all the glory of her beauty and bedizeument, rise up with a
huge knife in her hand, as if she were going to act the part of Judith, and begin
hacking away at a great piece of beef ! For the husband does not always think
it necessary to take the more laborious dish on himself. Sometimes the lady
grows as hot and flustered as the housewife in the Winter's Tale, ' her face o\fii-e

with labour.' Gentlemen feel bound to offer their ser\nces, and become her
substitutes in that unseemly warfare. AVhy don't they take the business on
themselves at once? or, rather, why don't they give it to the servants, who
have nothing better to do, and who have eaten their own meal in comfort ? A
side-table is the proper place for carving ; indeed, it is used for that purpose in

some great houses. Why not in all ? It is favourable for additional means of

keeping the dishes hot ; nobody at the dinner-table is inconvenienced ; and the
lady of the house is not made a spectacle of, and a subject for ridiculous con-
dolements. None would regret the reformation but epicures who keep on the
watch for tidbits, to the disadvantage of honest diners ; and whom it would be
a pleasure to see reduced, from shocking oglers at the hostess, into dependents
on the plebeian carver."
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a distinguished position amonp; the capitals of Europe. The town
itself (the Stadt), which was formerly strongly fortified, occupies

the central part of the city ; and the lofty spire of its noble
cathedral, St Stephen's, towers more than four hundred feet above
the crowded squares and streets below. In the olden times tlie

brave defenders of Vienna were wont to climb to its airy eminence
in order to reconnoitre the camp of the besiegino; Turks outside the

walls. Kound the town-proper, like a green girdle, stretches the

glacis, which now-a-days is a beautiful park, adorned with hand-
some trees, and intersected by pleasant shady walks. Outside this

glacis, extend in all directions the various suburbs (the Vorstadt)

which encircle the old cit}'. These consist of handsome well-built

houses ; and their wide and airy streets contrast strangely with the

thoroughfares of the Stadt, most of which are exceedingly narrow
and destitute of pavements, so that foot ])assengers in traversing

them are subjected to considerable discomfort, and often personal

danger from carriages. Many of these narrow city streets, however,

such as the Herrngasse and the Wallnergasse, are lined by the fine

old palaces of the Austrian, Bohemian, and Hungarian nobility,

and by the official I'esidences of the foreign ambassadors and their

diplomatic staff. Government offices are approached from dingy
court-yards communicating with these streets, and every here and
there we come upon some platz or square, containing an old church

or a public building. The houses have rather a dingy colour from

smoke, and the influence of the weather on the stone ; and the

general character of the architecture—in which we see blended

traces of the Italian, Spanish, and Oriental styles—is somewhat
lieavy and sombre. Yet, Vienna does not give one the idea of "sober

dulness :" far from it; for, probably, of all the cor tinental cities, it

is the one where a stranger sees the fewest external evidences of

traffic or business going on, and where the inhabitants appear to

have more or less given themselves up to the pursuit of pleasure.

The impression which Vienna conveys to the mind of a visitor is

quite unlike that of most other cities abroad. We all know^ what
Paris is like, and how it is France in miniature, reflecting all the

peculiar traits of the national character. But the attentive observer

cannot fail to remark that in Paris, underneath an air of frivolity,

vanity, light-hearted abandon, and chronic excitement, there is a

great deal of practical work being carried on ; that your modern
Parisian not only understands thoroughly the savoir vivre, but also

the arts of money-making and money-keeping ; and that beneath

the jollity which sparkles at the surface there lurks much solid

industry and ingenious thrift. Then, again, take the case of

Belgium. What an indescribable charm hangs about the fine old

cities of Flanders I They are pervaded by an air of quiet com-

posure, or what painters term a feeling of repose, which is perfectly

refreshing in this fussy bustling age, and to us who visit them

—

fresh from this excited, noisy, practical old England. Where else
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(except you go to that most wonderful of European cities, Nurem-
berg) can you see such dehohtfully quaint old painted houses, with

grotesque medieval gabies and shady projecting roofs—with odd

nooks, and niches, and woodwork, fretted and carved after the most

wonderful designs ? Talk of the Town Hall of Leeds !—what is

it compared to the Hotel de Villa of Louvain ! Where else will

you find such queer straggling streets, composed of the old-fashioned

houses aforesaid, at every corner of which be sure there is a Madonna
in a niche beneath the gas-lamp '^ And the shops too ! How quiet

and unassuming, with their curtained windows and their brass-

plated doors, looking as free from the vulgarity of trade as possible.

One never wonders that the natives who clatter past in lovid-sound-

ing sabots hesitate to disturb Madame in her shop ! Ghent is a

place of this sort—very dull, and half asleep, I grant you, according

to our English notions : its glories belong to history ; its streets no

longer echo with the tread of the army of 40,000 weavers who
peopled it in the sixteenth century

;
yet underneath all its outward

quietness much commercial bustle is concealed. For Ghent has

of late years revived in its manufactures, and is now the Manchester

of Belgium. But in Vienna one can discern no external traces of

vulgar business traffic. Its chief shops are those of jewellers, dealers

in Bohemian glass, bijouterie, or " galanterie-waaren," pipe-makers,

silk mercers, carriage-builders, and confectioners; in fact, every-

thing which the most luxurious taste can desire seems attainable

there. Cafes are crowded all day long by well-dressed loungers, and
officers with white tunics and blonde moustaches, who spend their

leisure in billiards and cigars ; and the numerous saloons for music

and dancing are nightly thronged by the Viennese, who are waltz-

ing mad. Look at a wall in Vienna which is covered with hand-

bills, and you will find there no sales by auction, no " awful

sacrifices," nor tradesmen's ])uffs, such as you are familiar with at

home ; nor will you see any notices of sermons to be preached next

Sunday, as in Calvinistic Amsterdam. The ajjiches are almost

entirely bills of the theatre or opera, programmes of concerts or ap-

proaching fetes, or attractive advertisements of the various estab-

lishments for music and dancing. Vienna, at first sight, aj)pears to

be a city where pleasure predominates over business ; and seems to

be inhabited by two great classes,—those who live to enjoy them-
selves, and those who live by contributing to the enjoyments of

others.

It is in its medical aspects, however, that we propose to con-

sider the gay Austrian capital. " There is no other country in

Europe where the details of medical education are attended to

with such strictness, the different provinces of the medical pro-

fession preserved more distinct, the sanitary laws framed and en-

forced with a greater regard to the public health, the system of

medical police better regvdated, or, for its extent, civilisation, and
variety of population, the sick poor better provided for than in Aus-
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tria."^ Vienna may fairly be regarded as the medical metropolis of

Germany, and as the most important centre of its scientific intelli-

gence. It boasts no less than fifteen hospitals, lar£]i;e and small, and

the world-renowned Allgemeine Krankenhaus, which is the largest

of these, contains nearly three thousand beds, and receives annually

between twenty and thirty thousand patients for treatment within

its walls. The system of clinical instruction which is cultivated so

assiduously throughout Germany, has attained in Vienna the high-

est state of efficiency; and, whether we take into account the

extent of the materiel at the command of the students, the excel-

lence of the system of professional instruction, or the eminence of the

professors who are teachers of medical science, I feel confident that

Vienna is second to no city in Europe in a professional point of view.

And let me add, that nowhere will the foreign physician meet with

greater courtesy, and more fi'iendly marks of attention, than in the

medical society of Vienna. At Berlin the professional men attached

to the hospitals too often receive strangers visiting their cliniques

with want of civility, and a freezing repulsiveness of manner, which
make the visitor averse to receive fiivonrs at their hands. But at

Vienna, on the contrary, the visitor to the A llgemeine Krankenhmis
who brings with him letters of introduction to any of the professors,

or who simply presents his card and requests admission, receives at

once a hearty welcome, and is afibrded every possible facility for

seeing the practice of the liospital.

Having said thus much, let me pass on to describe somewhat more
in detail,

THE IMPERIAL GENERAL HOSPITAL.

In going along the principal street of the Alscr-suburb (Alser-

vorstadi) of Vienna, our attention is attracted by a handsome build-

ing, whose frontage extends along the pavement for several hundred
yards. Over its main archway is graven the inscription, " Saluti

et Solatio aigrorum." This is the Allgemeine Krankenhaus, or

General Hospital, which was opened in 1784. Prior to this date

there existed, in Vienna, a great many small establishments for the

cure of the poor and sick, as well as for the rearing of orphan and
foundling children. But the Emperor Joseph II., in fulfilment

of a favourite idea of iiis mother, the Empress Makia Theresa
(who established the University, and founded so many of the bene-

volent institutions of the city), considered that it would be more

^ Austria and its Institidions, by Dr W. R. Wilde. To this admirable work I

would refer the reader for full detaDs concerning the medical school of Vienna,
which were remarkably correct in every respect at the time when the work
was published in 1843. It is not my intention to give so minute an account as

that of Dr Wilde, but I hope to be able to give the most recent information on
various important particulars which have either been omitted by this author,

or which have been developed during the long period of eighteen years which
has elapsed since the date of his observations.
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advantacreous for the interests of science, as well as more beneficial

to the sick themselves, if all these small hospitals were amalgamated
into one grand central establishment, endowed with sufficient funds,

and provided with an adequate ])rofessional staff. Accordingly, he

suppressed all these j)etty charities— with the exception of the

liospitals belonging to the Elizabethan Xuns and to the Sisters of

Charity—and applied their funds towards the establishment of the

present noble institution. He himself also contributed lil)erally

towards the cost of its erection. He obtained plans for the ])roposed

new hospital from several of the chief medical authorities of the

day—among others, from the imperial physicians, the Barons Stork

and Von Quarin, and from Professors Stoll, Mertens, Kollmann,
Schreiber, Haan, Diet), Osterberg, etc. The plan which was ulti-

mately adopted was contributed by Baron Yon Quarin ; and in

accordance with his views the hospital was erected, and its internal

economy was originally organized. Quarin had also the honour of

being appointed its first director, and setting its machinery into

operation. The new hospital was fortunate in obtaining, from the

first, many physicians and surgeons of very great eminence for its

officials, and tlieir fame soon attracted crowds of students from all

parts of the world. The names of Peter Frank, Von Hildebrand,

Rust, Kern, Lippich, Belleczky, AVattman, Brand, and Raimann,
may be mentioned as among those men who conferred distinction

on this new medical school.

When originally established, the institution comprised not only

wards for the treatment of medical ami surgical diseases, but also a

division for lying-in women, a dejiartment for the accommodation
(and wretched beyond conception it must have been !) of lunatics,

and also had attached to it a foundling hospital. All these depart-

ments were, for many years, placed under one central management,
and under the supervision of a single director;^ and this system
continued until the year 1851, when each uas placed on a sej)arate

and independent footing, having its own internal economy, and its

own special director. I need hardly say, that great reforms were
introduced into all the institutions when this change in their govern-
ment was made; and that their efficiency increased rapidly, as their

resources were more developed, under the new system of separate

management.
The Allgemeine Kranhenhaus maybe said to consist of two parts,

a new and an old,—the former being the large additions which were
made to the hospital by the late Emperor Francis I. in 1834, when
the original structure was foinid to be quite inadequate for the

accommodation of the thousands of patients who flocked hither from

^ The names of the physicians who held the appointment of director of the
institution from 178-4 to 1851 are the following, chronologically arranged :

—

Quarin, Melly, Frank, Xord, Hildebrand, Kaimann, Giintner, Schiffuer, and
Helm. Since 1851, Dr Prinz has been director of the Lying-in and FoiuidlLng
Hospitals, and Dr Kiedl of the new Limatic Asylum.



236 DR A. MERCEK ADAM's NOTES

all parts of Austria. The hospital, as may be seen by reference to

the acconipanyinii!; plan, has nine courts,—seven of these (Nu. 1 to 7)

constitute the original buildino;, the remainintr two form the Neu
Gehaude, or new j)ortion alluded to. If we enter the hospital by
the principal aateway in the Alser-Haupstrasse, we find ourselves

in the first and largest court. Its great size commands our admira-

tion, for all the buildings forming its four sides stand so far apart

from each other, that the central space resembles an elegant city

square rather than an hospital quadrangle. Three sides of the court

are occupied by wards for patients, the fourth or eastern range of

buildings is ap])r()priated for the residences of members of the hos-

pital staff,— physicians and their assistants, priests, chaplains, and
other officials. In the centre of the side which fronts us as we enter

by the main gate, we see a building surmounted by a neat belfry-

tower, with clock and weather-vane. This is the hospital chapel
;

and underneath it is a large archway, through which tlie principal

walk, extending from the entrance-door right through the square,

leads into the adjoiriing courts. The chapel is neat and plain in its

interior, and is decorated with statuettes of some of the patron saints

most dear to the Austrian people. The principal altars are so placed

that the priest officiating as celebrant of the mass can be distinctly

seen by patients from nearly all the wards in the square, when they

are hindered by sickness from attending chapel. The central space

Avithin the square is free and airy ; beautiful walks intersect it,

which are lined by siiady linden-trees ; and the grassy plots of inter-

vening ground are tastefully laid out with well-kept beds of flowers.

The scene is enlivened by groups of convalescent patients, clad in

the blue serge hospital-dress, wdio saunter about, leaning on sticks

and crutches, or rest on tiie many seats which are placed here and
there, in cool shady sjiots, under the thick leafage of the lindens.

One is struck by the number of Polish and German Jews,—with

greasy visages, characteristic noses, and long black beards,—who
are seen among the patients ; but Vienna is said to contain 10,000
Jewish inhabitants. They are essentially a dirty race, and most of

them are under treatment for skin diseases, wdiich are induced by
their great want of cleanliness. In the lett or western half of the

court-yard, quite apart from the surrounding sides of the square,

stands a large and handsome building, with turret and clock, which

is called tiie JJirectionsgebaude^ on account of its being the official

residence of the director of the hospital. The gentleman who at

present fills this office with distinguished ability is Dr Theodoke
Helm, whose obliging courtesy to all strangers has gained him
numerous friends all over Europe.^ The director's dwelling-house

^ I take this opportunity of expressing publicly my great personal obligations

to Professor Helm for the facilities M-hich he uniformly afforded me during my
residence in Menna. I am indebted to him for many valuable statistics, and
much information concerning the institution, as well as for the sketch of the

hospital from which the accompanying plan has been copied. And while
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is large and elegant, and immediately adjoining it are large ofBces

for the staff of clerks who act under his immediate direction. In
the same building is the private residence of the world-renowned
Professor of Pathology, Dr Rokitansky. Here also, on the second

floor, there is a small ward of 28 beds, where Professor Skoda has

taught clinical medicine since the year 184G. In the lecture-hall

attached to the clinique are portraits of many of the eminent clinical

professors of the Vienna school, among whom I remember the pic-

tures of Peter Frank, Stoll, Lippich, and the two Hildebrands.

Below, on the ground-floor, are large kitchens, wdiere the food is

cooked for all the patients in the hospital, with the excei)ti<m of

those in the lying-in hospital, who have a separate inenage for them-
selves. I was much pleased with the cleanliness and order every-

where visible in them, although they are decidedly inferior to many
of the continental hospital kitchens. All the cooking is jjerformed

at the close " ranges" (somewhat resembling those known here as
" Flavel's Kitchener"), and the vessels in use are made of enamelled
iron, wdiich renders the food sweeter than the ordinary metallic

utensils. One great objection attaches to this system of cooking all

the food for so extensive an establishment in one central kitchen,

—

I allude to the distance between it and most of the wards. The
food, in many cases, necessarily becomes cold and comfortless before

it reaches the patients, and this gives rise to frequent and bitter

complaints. Probably some other arrangement may eventually be
made to overcome this difficulty. I must confess that the cookeiy,

and appearance of the food, were not equal to the high standard

which prevails elsewhere in Vienna.

Medical and surgical wards occupy the front range of buildings

which face the main street ; on the western side we have the surgical

clinique of Professor Schuh, with its operating theatre and lecture-

room ; and on the northern side of the quadrangle, near the chapel,

we have another surgical clinique, formerly taught by Baron Watt-
man, but now ably superintended by Professor Dnmreicher.

Leaving now the flrst, or grand court-yard of the hospital, we
follow the ])athway which passes through the archway underneath
the chapel, and thus enter court No. 2, termed the Kapellenhof.
This square comnuinicates with two smaller courts on either side of
it (No. 4 and 6) by means of a wide passage. The sixth court is

called the Materialhof, on account of the stores being kept here.

These enclosures, like the one I have described, are pleasantly laid

out, in garden-fashion, with green swards, blooming flowers, shady
lindens, and dripping fountains. The wards in the smaller court,

No. 4, are chiefly devoted to syphilitic eases ; and in this square a
medical clinique was formerly taught by the late Professor Raimann,

thanking Dr Helm, I must, at the same time, express my grateful sense of the
courtesy and kindness -n-hich I experienced from all the professors and resident
medical officers of the hospital.
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but since his death, which occurred recently, no successor has been
appointed by the Government, and so the ciinique has ceased.

There are extensive baths of every description for the treatment of

the syphihtic patients in this court, and also some reserve kitchens

for use in case of emergency.

Still following the central path by which we enter the chapel

court, we pass on, through an archwav in its northern side, into the

third court, called the Dreiguldenstochhof, because here are accom-
modated those first-class patients who are able to pay nearly three

guldens for their board and treatment. Though smaller than the

square we have left, this court is equally pleasant in its general

aspect. Many of the junior medical officers have chambers in this

quadrangle. A wide passage opens a free communication between
this court and the two smaller ones on either side. That on the

left. No. 5, is chiefly devoted to the ophthalmic wards of Professor

Jiiger, whose ciinique is perhaps the most celebrated in Europe.
His wards are large and airy, with green wards and fixtures, with

green curtains on the beds, and modified light from the windows.
Each ward is provided with a jet of tepid water for douching the

eyes, which enables the patients to avoid the indiscriminate use of

syringes and sponges. Attached to the ciinique is an excellent

lecture-room, adorned with portraits of distinguished oculists. Here
we see the grand open countenance, and the noble form of brave old

Barth, the founder of the Vienna ophthalmic school ; and near him
are his renowned pupils. Beer, Prochaska, Schmidt, and Santarelli.

Here also Grafe and Von Ammon, liosas and Jager, worthily

occu])y like posts of honour; and our famous countryman, Dr
Mackenzie of Glasgow, enjoys the distinction, which he well deserves,

of a place among these eminent men. Close by were formerly

located the ]iathological museum and the pathologico-chemical

laboratory of the hospital ; but these have recently been removed to

a new building erected for their reception in tlie LeAchenhof or

Dead-House Yard. The Neu Gehaiide comprises two courts (8

and 9), which are chiefly occupied by the wards of the lying-in

hospital. Both squares are laid out with the same taste and elegance

as those already described. This new portion of the institution is

well built, and the houses are two-storied, while those of the original

structure have only one story. As the lying-in hospital will de-

mand our attention by and by, I need not enter at present into any
details concerning this part of the Krankenhaus, further than to

remark that in the ninth court, the Schivangerhof, there are some
wards for medical and surgical cases, and the ciinique of Professor

Opjjolzer is in this quadrangle.

Descending by a flight of steps which lead from the ninth court,

near the old pathological museum, we enter the LeichenJiof, or Dead-

house Yard. What a contrast from those neat and cheerful quad-

rangles through which we have passed ! It is a large open space,

enclosed by dismal walls ; dusty and unswept ; littered with straw
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and chafF, which have got scattered about from the out-houses here,

where the bed-paillasses are emptied and fdled. An air of squalid

gloom pervades it. There are some ohl rickety buildings in tlie

centre, which contain the apartments of the dead-house, and the

autopsy chamber for the hospital. The chamber for the post-

mortems is small, dirty, ill-lighted, and foul-smelling beyond all

description. Such was the Leichenliof at the time of my visit in

1858. I am glad to learn, from my friends in Vienna, that this

disgraceful state of matters has been done away; and that this

partie honteuse no longer disgraces the nf)ble institution. The court

is now cleanly and wel!-kej)t ; and, in lieu of the wretched tene-

ments alluded to, a handsome building has been erected by order of

the Emperor, on the ground floor of which are a new autopsy-room,

possessing every modern improvement ; a lecture-room for the stu-

dents of morbid anatomy ; and a]ipropriate chambers for the recep-

tion of the dead. In the upper stories are situated the laboratories

and work-rooms of the pathological chemists and histologists ; and
to the pathological museum has also been allotted a handsome hall.

This pathologico-chemical laboratory is under the care of Dr J. F.
Heller, a very distinguished organic chemist ; and all the analyses

of urine, and the examinations of various evacuations, etc., requiring

investigation, are contlucted here, for the double purpose of the ad-

vancement of science and the instruction of the students.

While in the Leichenliof, we observe two men descend the stairs

and cross the court-yard, carrying a strange, long box, by means of

attached handles and cross shoulder-straps, after the fashion of sedan
chairmen. Theirs is a ghastly burden : the long box—which is

covered in above by curtains stretched across curved hoops, like

surgical "cradles"—contains a poor fellow who has just died in

Skoda's wards. They enter the dead-room, and deposit the cadarre

in one of the wooden beds. The body has a ticket attached to it,

bearing his name, his ward, the date of death, the disease, and a

certificate that he is really dead, duly signed by the medical officer

who inspected the body,—all after the most approved fashion of

Austrian red-tape. The corpse is here clad in a cloak and cowl of

coarse black serge; and a cord, connected with a sj)ring-bell, is

attached to its stiff and cold right hand, so that the sliglitcst motion,

should any flickering traces of life remain, would at once alarm the

attendant, who is in waiting close by both night and day. Thus it

will be seen that the utmost precautions are taken to prevent the

possibility of any mistake as to the patient being really dead. In-

deed, when a death occurs in the hospital, the body must remain in

the bed undisturbed for three hours, and it then requires to be ex-
amined by the inspecting medical ofhcer for the day, and his certifi-

cate obtained as to its complete lifelessness, before it can be removed
from the ward to the dead-house. In the dead-room the corpses

remain for twenty-four hours, excej)t in special cases, or during
epidemics, when early interment is desirable ; and they are then
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taken into the autopsy-room, where they are opened for inspection

by the assistants of Kokitant^ky, under liis immediate supervision.

Every person \vho dies in the iiospital is subjected to a post-mortem

examination ; so it can easily be understood that the materiel wlnoh
so vast an institution affords for the study of patholoiiy is very ex-

tensive, and unsurpassed in Europe. About 1400 autopsies are

made here annually; and this number does not include the nume-
rous medico-legal examinations which are all performed in this

building. According to the Austrian laws, all medico-legal post-

mortems are performed by an "expert," who is a pathologist appointed

and paid by the Government (in Vienna the office is held by Koki-
tansky), in the presence of the Professor of Medical Jurisprudence,

and also of a Government officer whose special duties are to be in

attendance at such investigations, and to watch the case medically

on behalf of the Crown. These medico-legal autopsies are of two
kinds: First, those of a gericJitliche, or judicial nature, where some
known crime, such as murder, has occasioned death ; and, second,

those performed by order of the Sanitdts-Folizei. The functions of

this body—the sanitary police—are very similar to the duties which
in England are performed by the coroner, and consist in the investi-

gation of the causes of every case of sudden or suspicious death.

During the performance of a medico-legal post-mortem, the report

of the appearances observed is written by a clerk, to the dictation of

Rokitansky, as the officiating pathologist ; and this is afterwards

read over by the Professor, who signs it if correct, stating what, in

his opinion, has been the cause of death. The report is then coun-
tersigned by the attendant Government officer, and is forwarded to

the authorities. There is no appeal against the opinion given here

as to the cause of death,—the Government pathologist's decision

being considered final. The machinery employed by the SanitdtS'

Polizei is simple and effective. According to law, not only in Vienna,
but throughout the Austrian dominions, it is imperative that intima-

tion be made to the police of every death immediately on its occur-

rence. There are heavy penalties against any infringement of this

rule. The intimation must be given in the form of a certificate,

signed by the medical attendant—where there has been one—of

similar form to that I'equired by the Registration Act in this coun-
try;^ and, in cases where there has been no doctor attending the

deceased, the information must be given by the relatives who were
present, or by the person in whose house the death occurred. A
Government medical officer, specially appointed for the purpose,

then calls and inspects the body, and inquires into the nature of the

case; and if he observes any marks of violence on the corpse, or

learns any suspicious circumstances connected with the case, he

^ I believe that tlie practitioner is not allowed any fee for his certificate ; so

that those gentlemen who have lately been petitioning against the unpaid laboui-

required of them under the new Kegistration Act, are not mere hardly used than
their brethren abroad.
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reports tlie facts to the Scuiitdts-Polizei, and the body is removed for

judicial examination. In ciU cases of sudden death,—even where

the cause of death is sufficiently evident,—an autopsy is invariably

ordered.

Some may be inclined to look upon these regulations of the Sam-
tdts-Polizei as intolerably inquisitorial, and incapable of imi)orta-

tion into a free country like ours. But I think it cannot be denied

that, in all the details of ])ublic hygiene and of sanitary police, we
have much to learn from the laws of France and Germany. Tiie

system of coroners' inquests in England is found, npon the whole,

to act very well ; but in many respects it is capable of much amend-
ment. The Austrian plan of having ail medico-legal post-mortems

conducted by an "expert," set apart for the duty, might judiciously

be introduced into England, as it has decided advantages over the

usual method of having the autopsy performed by the practitioner

wlio may have chanced to witness the death, or to attend the patient.

The late Dr T. S. Holland, expressing similar views in a very inte-

resting paper on the Austrian police-regulations,^ observes:—" We
itb not fear to state most deliberately, that the cause of justice is

frequently frustrated at our coroners' inquests,—first, by the medical

witness's incompetency to judge of, or reason correctly on, the diseased

appearances that may present themselves in the dead body ; or, more

frequently still, from the second cause, namely, his examining but

one cavity, or not knowing the manner in which a complete autopsy

ought to be made." Mr Craig, of liatho, in a remarkably interesting

paper which appeared in the pages of this Journal,'^—in which he ably

directed attention to the very defective state of the criminal law in

Scotland, and the great need of coroners' inquests in that country,

—

makes a suggestion fur the amendment of the English system, which

resembles the improvement I have recommended. He says :
—"Dr

Granville, of London, in a letter addressed to me on the subject of

the coroner, advises the appointment of a barrister as coroner, assisted

by a medical superintendent—a physician of long standing, and not

in practice, whose special duty it would be to make a post-mooHem,

and to examine witnesses on all questions concerning the health,

treatment, and cause of death of the deceased."

Again, it would be a great improvement of the English law if a

post-mortem examination were rendered imperative in all cases of

sudden or violent death on which a coroner's inquest is held. At
present the want of an autopsy renders the verdicts of many of our

inquests highly unsatisfactory. For example :—A man drops down
dead in the street, or he is found lifeless in his bed, and an inquest

is held to elicit the cause of death. If no medical man had been

called in, by the relatives or others, to see the deceased at or after

^ British and Foreign Medico- Cltirurgical Review, October 1854.
2 " On Medical Evidence in the Preliminary Investigation of Criminal Cases

in Scotland." Vol. i., p. 15, July 1855.

VOL. vn.—NO. ni. sei'Tembek 18G1. 2 h
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liis death, it qencrally happens that no scientific evidence touching
the fatal result is asked for either by the coroner or his jury. At
the inquest several non-professional witnesses will be called, to testify

as to the time, place, and nature of the death, and the habits and
health of the deceased ; and if, from their evidence, it appears that

the deceased had been lately indisposed, or that he was suffering

from any disease, or liable to any dangerous ailment ; and if, further,

there do not seem to be any suspicious circumstances attached to the

case, the coroner, without further trouble, sums up, and the jury
return a verdict of, " Died from natural causes," or " by the visita-

tion of God." In no case can the coroner order a post-mortem
examination unless by consent and direction of his jury; and juries

and coroners alike are averse to put the county to the expense of

autopsies, except in important cases where there seem strong grounds
for suspicion attached to the death. Even if a medical man has seen

the deceased at or after death, it does not necessarili/ follow that he
will be examined as a witness. And if he should be called upon to

give evidence as to such a case of casual sudden death as I have
given by way of illustration, he is simply asked what he thinks has

been the cause of death ; and the jury would never dream of request-

ing him to make an autopsy, unless he strongly urged the necessity

of one, on account of some suspicions of foul play which he enter-

tained. This places the medical man in a very unpleasant position
;

for, if his suspicions, however natural and justifiable, should eventu-
ally turn out to be groundless, or should a post-mortem examina-
tion fail to solve the mysterv, he is certain to incur the ill-will of

relatives, and the odium of having occasioned a great deal of sjjecu-

lation and excitement in the public mind. If, on the other hand,

there be no autopsy, and he be asked what has been the cause of

death, need I say how utterly worthless, in the majority of cases,

must be any opinion given from such imperfect data as a mere sight

of the bod}-, and the loose, hearsay evidence of neighbours or friends

as to the previ(uis health of the deceased !

Once more, 1 would remark that the coroner is not invested with

sufficiently ample ))owers, or dignified independence of function.

Unfortunately for the ends of justice, and the honour and usefulness

of the ancient office of coroner, there exists in many districts of

England an unseemly jealousy between the coroners and the county
magistrates, which hampers the operations of the former, and fre-

quently leads to unpleasant collisions between both parties. The
accounts of the coroner require to be submitted, for examination
and payment, to the squires and clergy, wdio are the local unpaid
county justices ; and it too often happens that the magistrates capri-

ciously refuse payment of necessary expenses wdiich the coroner has

incurred in the discharge of his duties. The system of paying coro-

ners by so much per case is now being discontiiuied, and regular

fixed salaries are being substituted, the amount of which is based on
an average of the number of inquests for the last few years. This
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is an improvement in the riglit direction, whicli will doubtless pre-

vent much wraiiuliuff and unpleasantness: but there should be a

regular tariff of fixed payments for all incidental expenses, such as

remuneration of -witnesses, fees for jurymen, etc.^ When a criminal

death occurs, there is often a scramble between coroner and magis-

trates as to which shall first apprehend and commit the offender;

and when the justices chance to get the start with his committal, it

sometimes happens, in districts where petty jealousies run high, that

they refuse to allow the prisoner to be present at the coroner's inqui-

sition. In districts where a good understanding exists between coro-

ner and magistrates, as in tlie one where I live, the course of justice

goes on smoothly enough, without any of these discreditable occur-

rences. But surely the flaws which I have ])ointed out, as existing

in the English Coroner's Law, sufficiently indicate the great necessity

of the whole system being remodelled.

Comparing it with the Austrian regulations which I have described,

or even with the English system of coroners' inquests, what shall we
say of the semi-civilised condition of Scotland in regard to its medico-

legal police and state-medicine ? North of the Tweed no legal pro-

vision whatever exists for the investigation of sudden deaths. If a

suspicious case occurs, the procurator-fiscal makes private inquiries

into the circumstances, and sometimes orders a post-mortem exami-
nation ; but the results of his investigations are kept strictly private,

and, with the medical report, the evidence is sent to the Crown
Advocate, upon whose decision alone it depends whether or not

further steps are to be taken. Where no prosecution is ordered to

take place, the facts which have been elicited by the inquiry are

never allowed to transpire ; no publicity of any shape is given to

the case ; and the people have no opportunity whatever of judging
as to the correctness of the decision, or of assisting justice in any
way. As the result of all this secrecy, rumour is not quieted, ugly

stories still continue to be whispered, innocent individuals may lan-

guish under unjust suspicions, and the guilty perpetrators of the

deed of darkness may escape. Publicity is a great element of

safety in the English coroners' inquests. Indeed, for the detec-

tion of crime, the Press is now looked upon as a most important

agent by the detective police of London. While I am writing

this article, the Times is publishing the fullest particulars as to

the inquiry concerning the Kingswood miu'der, and circulating

descriptions of the suspected Germans, by request of the police, in

order that, by such publicity, they may be traced out and appre-

hended. Let the reader turn to the able paper of Mr Craig on the

subject, which I would gladly see reprinted in a more extended and
permanent shape ; and he will marvel at the state of Scottish

^ In some places the magistrates give a small allowance to the jurymen, which
is very acceptable, especially in country districts, where they often require to go
considerable distances from home ; but in other parts they receive no pecuniary
acknowledgment whatever.
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medico-legal police, as vividly narrated by tliis gentleman. AYill

it be believed in England and on the Continent, that, \^hcn a sud-

den death occurs in Scotland, the desirability of having an investi-

gation as to its cause rests entirely, in the first instance, on the

judfTuient of a common rural policeman ? ]SIr Craig says :
— " In

all cases of sudden death, the district constable repairs to the place

where it has occurred, collects information, and sends off a report

innnediately to the superintendent ; and, in cases of rape, child-

murder, or concealment of pregnancy, the constable is to ascertain,

with precision, all appearances exhibited, such as marks of feet,

blood, etc., etc. If there be any circumstance calculated to raise

ground of suspicion as to the death, such as external marks of vio-

lence, bruises, fractures, etc., the constable is to a])ply to the nearest

medical man without delay ; and, after an examination, is to obtain

a certificate, and forward it immediately to the superintendent. In

all cases of serious assault, and where death is likely to occur, the

constable, without delay, procures the assistance of the nearest

medical man, and sends off a report, as before described ; and in-

structions are given as to what circumstances the medical man is to

certify. Upon receiving such a report, it is laid by the superin-

tendent before the procurator-fiscal of th.e county, by whom again it

is submitted to the Crown-agent, and thereafter his instructions are

acted upon. Notwithstanding our national reputation for superior

education, it does seem strange to me that our police constables

should be considered competent to ferret out the necessary evidence

in cases which must, from their very nature, be complicated and

obscure, even to tliose whose daily business is with the like."'

Some counties, it seems, have no rural police, either to detect

crime or to act as adjudicators of these professional questions ; and
in some districts the greatest apathy exists as to the investigation

of sudden deaths, or of the bodies of persons found dead, even where

circumstances of a suspicious character are known. As some of my
readers may not have chanced to see the original paper of Mr Craig,

and as statements like these, in reference to a country so highly

distinguished as Scotland for the education and general culture of

its inhabitants, might be disbelieved without some corroborative

testimony, I have ventured to give, in a foot-note, one or two cases

which occurred to the knowledge of this autiior, who is a most trust-

worthy witness in the matter.^ Surely it is high time that some

more improved system w-ere introduced into Scotland

!

^ " Take two or three examples :—The dead body of a man, respectably

dressed, was found in a plantation. I reported the case to the procurator-fiscal,

and he requested me to give ray opinion as to the cause of death. I refused to

give it -without receiving permission to make a post-mortem examination. That

was not granted ; no means were taken, by advertisement or otherwise, to ascer-

tain who the man was; and the body was buried—'unknown.' A man was
found dead at the side of a hedge, with an empty phial, which had contained

laudanum, in his pocket ; he was presumed to have poisoned himself, and was
buried without examination. An active parochial inspector requested me to
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But mv readers are doubtless sayiiio; that these lone digressions

are quiteirrelevant, and that I am all tlie while forgetting Vienna

and its hospitals. I can only say, by way of excuse, that in the

earlier papers of this series I have been designedly discursive at

times, and have gossiped de rebus omnibus as the thread of my nar-

rative was spinning. The kindly manner in which these articles

have been received, alike by the medical press and by my professional

brethren, has emboldened me to continue the same license to ramble

from my text whenever op])ortunity seemed to warrant digression.

But let us now return to the consideration of the Imperial General

Hospital ; and as the subject is so extensive, and this paper is already

so lengthv, let us make a fair start, de novo, in a fresh number of

the Journal.

Boston, Lincoiashire, Juhj 18G1.

Article III.— Tlie Obliquitu of the F<xtal Head in the Mechanism

of Parturition. By J. ^Iatthews Duxcan, M.D., F.R.C.P.E.,

Lecturer on Midwifery, etc. etc.

(
Gontinuedfrom page 134.)

IV.

A very cogent argument against the existence of this lateral

flexion of the child's head, or obliquity to the plane of the brim, at

the commencement of labour, is derived from the impossibility of

finding a mechanism to account for it.

examine tlie body of a man found dead in a ditch on the roadside. I refused to

comply -without an order from the proper authorities ; it was not granted, on the

ground that the constable did not think there was any suspicion of foul play

;

and the body was ordered to be buried, as in the two former cases, ' unknown.'

Yet it was known that this man had been drinking with two companions ; that

they all left the dramshop tipsy, but in apparent health ; and that the body
mentioned was found dead a few hours thereafter.

'' There is a small parish on the east coast of Scotland, containing scarcely

2000 inhabitants. 'Within the space of five years, the bodies of 1-1 persons, who
had died from unknown causes, were brought to the churchyard for interment.

Some were found on the beach, having been in the water for various pieriods of

time. The names of some were discovered—others were unknown. One was
actually buried as the wife of a certain gentleman, though the body of the said

lady turned up alive thereafter ! The cause of death was always taken for

granted ; no examination was ever made, nor even, I believe, thought of. In

one instance it was known that the body found was that of one of two men who
had been on board a vessel off the coast, but how he had been drowned remains

a mystery. Three of the bodies were found in plantations ; and in each of these

cases suicide was assumed to be the cause of death. Why that conclusion was
arrived at, no one can tell, except that in one instance the body was suspended

by the neck. Of the other two, one was found alive on the roadside, apparently

not well, while shortly before he had been seen quite well in the neighbouring

toll-house. He was jiut into a barn, found dead iu the morning, and buried

without further inquiry. Thus, in five years, in one small locality, 11 bodies

are buried, and the cause of death in aU is unascertained !"'
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If the membranes are still entire, and there is present any con-

siderable quantity of liquor amnii, and if the axis of the child and
uterus are parallel to or identical with the axis of tlie brim, all

which conditions are usually found, it is impossible to conceive any
cause of the obliquity but a spontaneous lateral flexion of the child's

head ; and I daresay no obstetrician will support so extraordinary

a doctrine as that the child should, without any discoverable cause,

and I may add without any desirable object, bend its head towards

its left shoulder as it begins to pass the brim.

If the liquor amnii has been evacuated before the foetal head has

entered the brim, or if the liquor amnii be very scanty in amount,

then forces produced by the pains, or the lower parts of the womb
and adjacent structures, may be imagined to act directly upon the

child, and cause the obliquity. But although they may be ima-

gined, they do not, I believe, exist. If the uterus, for example,

became, during pains, more nearly horizontal than it ordinarily

is, or quite horizontal, then this grave anterior obliquity of the

uterus Avould probably cause the head to present indirectly or

obliquely at the brim. But the opposite of this is observed in

nature. The uterus, during a pain, becomes, as it were, erect,

and to a certain extent corrects any obliquity it may have during

relaxation, becoming, Avhen in contraction, perpendicular to the

brim of the pelvis,—that is, occupying its axis. It is certain, then,

that no anterior uterine obliquity is observed, which might account

for the obliquity of the head at the brim. And it is necessary to

remark that the obliquity at the brim, if supposed to be produced

by anterior obliquity of the uterus, would not be accompanied

by lateral flexion of the head as a change in the foetal attitude.

The flexion of the foetal head which is so often observed in the

early part of labour is easily accounted for by the circumstance that

the fulcrum of the head—the spinal column—is nearer the occiput

than the sinciput ; and all forces acting equally on the various por-

tions of the vertex, act with advantage on the sinciput, as it is at

the end of a longer lever than the occiput. But in the case of the

sides of the head, the right against the left tuber parietale, no such

inequality is observed.

In short, no mechanism has been devised to account for the phe-

nomenon, and it is a vain pursuit to seek it, at least on my part, as

I deny the existence of what is to be accounted for.

V.

Assuming that the foetal head enters the pelvic brim obliquely,

Nagele claims for this condition a mechanical advantage over the

direct entrance. " On account^^'' says he, '' of the ohlique iwsition of
the head^ the greatest width, of the cranium (from one tuber parietale

to the other) , as well as that of its basis, can never during its passage

coincide icith the diameters of the pelvic entranced P. 19.
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It is necessary, in limine, to state tliat discussion on this point,

and conclusions in regard to it, can lend no aid to the settlement of

the question under consideration in this paper. It is, indeed, quite

a work of supererogation to consider at all the advantages presented

by an oblique or direct entrance of the head into the pelvic brim,

until the previous question be settled, whether the entrance is direct

or oblique.

The position apparently offering the greatest mechanical advan-

tages is not always adopted by nature. Mechanical dithculties

seem in various points to be sought, instead of mechanical advan-

tages. The whole process of labour is, indeed, beset with difficul-

ties, one of whose objects is, without doubt, to prevent its too easy

and rapid accomplishment. One example, germain to the subject

of this article, I may adduce from the entrance of the foetal head

into the pelvic brim. It is well known that its entrance consider-

ably flexed has a great mechanical advantage over its entrance

slightly flexed or not flexed at all
;
yet, in spite of this mechanical

advantage on the side of the greater flexion of the head, we find

that it generally passes the brim slightly flexed or not flexed at all.

jS[a?gele places the mechanical advantages of the supposed obliq-

uity entirely in the dimensions presented to the plane of brim by
the transverse diameters of the cranium and of its basis. In includ-

ing the basis in his statements, he is decidedly wrong. He would,

indeed, appear to forget that the foetus has a neck, the addition of

which to the basis, even when the head is laterally flexed, makes
the direct entrance of the basis mechanically the most advantageous,

and that so evidently that it is really needless to do more than

assert it.

There is no doubt that if the fcctal head passes the brim directly,

the greatest biparietal diameter (from one tuber parietale to the

other) passes it, and that, if the head enters the brim with obliquity,

a smaller biparietal diameter supplants the greatest,—that is, in the

first position, a diameter measured from below the right tuber to

above the left. But Na^gele seems, for the moment, to have for-

gotten that the long diameter of the foetal head is not in the trans-

verse diameter of the brim, but in an oblique diameter of this part,

and that consequently (as well as for other reasons), the diameters

of the foetal head which he wishes to be compared are not the di-

ameters it is necessary to compare, for they do not pass the smallest

diameter of the brim. If mechanical advantage in the way of

dimensions is to be of service in the mechanism, it must meet the

difficulty,—that is, the gain in diminution of dimension must be in

the part traversing the conjugate, or small diameter of the brim
;

and this is not true of the gain spoken of by Na^gele. But, in

truth, no gain is desiderated in any natural case, and when the

comparison of the oblique and direct diameters of the part of the

head traversing the conjugate diameter, as suggested by .Na?gele, is

made so as to be true to the mechanical conditions, it is found that
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no appreciable gain is got from obliqnitj. This comparison is too

difficult to give in words so as to be useful to a reader. It is neces-

sary to institute it with the foetal head and callipers in the hands
in order to verify it.

There are, however, mechanical conditions of the laterally flexed

head, or of the head presenting one parietal bone to the brim,

which, if such a position were assumed, would lead to great and
perhaps insurmountable difficulties in a labour. For, if the vertex

was by any arrangement displaced from its position at the brim, as

Nsegele describes, it would tend always to be more and more dis-

placed, till an ear, or even a shoulder, descended. And if the canal

of the uterus were rigid and contracted enough to resist such unna-
tural dislocation, the uterine efforts would be directed along the

body of the child to its head, at a great disadvantage. Other mechan-
ical evils might be suggested

;
but it is in vain to raise difhculties,

which, if the object of my memoir is gained, are all chimeras.

While I liold it proved that the child's head passes through the

pelvic brim directly, I have, before leaving the subject, to point out

that, after it has passed through the bi'im and upper half of the

ligamentous pelvis, it does advance obliquely in its subsequent pro-

gress,—that is, the head of the child impinges on the planes of the

parts of the pelvis through which it is passing, or on planes at right

angles to the axis of the loAver parts of the pelvis, not directly, but

indirectly or obliquely. A mesial part of the foetus does not first

touch these planes, but a lateral point.

In the first half of tlie head's course through the ligamentous

pelvis, a point in or near the sagittal suture is the presenting point.

There the caput succedaneum is formed. During this part of its course

the head advances in the axis of the brim, which almost exactly cor-

responds with the axis of the upper half of the ligamentous pelvis.

During all this time, if the head is not covered by the cervix uteri,

the right parietal bone is the part first and easiest felt ; and the

further it advances, the more is this the case. As it advances, and
passes the first bone of the sacrum, the sagittal suture approaches

nearer to the sacrum, or rather to its lower portions, and becomes

more distant from the symphisis pubis. When the biparietal di-

ameter of the head has reached the lower boundary of the upper half

of the pelvis, it is arrested in its direct progress. The vertex im-

pinges on the posterior wall of the pelvis, and, in its further advance,

the head, as a whole, must change the direction of its course. This

change of course is too abrupt for the parts of the head to follow it per-

fectly. Moreover, there is no room in the pelvis for such a degree of

lateral flexion as this would imply,—tliat is, as would be necessary to

maintainthe head presenting directly to the planeofthe pelvis through

which it is passing. While advancing at this point of its progress, the

presenting part, thereforCj is changed. It soon becomes the upper

and posterior part of the right parietal bone, instead of, as before, a
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point in the mesial line of the head. With this point advancing

in the axis of the pelvis, it is evident that the sagittal suture or

mesial parts are far removed from it, and consequently that the head

is passing through the lower half of the pelvis, the outlet, over the

perineum, and through the vulva, more or less obliquely, and not

directly. In accordance with this obliquity, the child's head is

flexed laterally, or, to be more exact, Hexed obliquely,—that is,

bent not directly over the right shoulder, but in a direction midway
between extension and direct lateral flexion. As it approaches the

orifice of the vulva, and rotates so as to bring the occiput nearer to

the pubes than it was in the earlier parts of its progress, this flexion

gradually approaches nearer to extension ; but it does not become

direct extension, almost always maintaining an obliquity,—that is,

a direction between extension and flexion.

Under two sets of circumstances, not observed in ordinary labours,

the presentation of the fcetal head may be direct from the beginning

to the end of the process. In the rare cases where the head enters

the brim and passes through the whole pelvis with its long axis in

the antero-posterior diameter of the passage, the head will offer itself

not obliquely, but directly, in its whole course. The presentation,

indeed, will only shift backwards upon the child's head as it

descends, maintaining always a position in the mesial line. Again,

it is possible that the foetal head may descend directly with its long

axis in the transverse diameter of the pelvis, till it makes a com-

plete quarter of a circle rotation, bringing it into a direct antero-

posterior position. Such cases are not subjected to the ordinary

laws of the mechanism of parturition.

It is to be remarked, then, that in the second half of its progress

the head does not present directly, but obliquely, and that it is born

with this obliquity. But this last obliquity is unlike the former, in

being quite in accordance with Ka?gele's statement of the pheno-

mena, though he omits to mention this special point, the obliquity

which he describes in this portion of labour being the position of

the long axis of the head in the right oblique diameter of the pel-

vis, not the oblique presentation of the head to the plane of the out-

let, or other portions of the pelvis through which it passes in the

latter parts of its course. Further, not only is there observed this

obliquity to the planes of the pelvis, but there is a change in the

attitude of the foetus simultaneously produced. The head is at first,

in this second part of its course, laterally flexed to the right with a

backward obliquity ; and when passing the vulva this is slightly

changed, the condition being one of extension, with a lateral obliq-

uity to the right shoulder.

This obliquity of the child's head to the planes of the lower parts

of the pelvic passages is not only observed, but is easily explained.

In its descent, the head, if of its ordinary size, must follow the

direction of the curved axis of the pelvis. It is possible to imagine

the presentation continuing direct while the other parts of the
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mechanism remain unchanged ;
but there is no room in the pelvis

for the great right lateral flexion of the head that would be neces-

sary to maintain the presentation direct, and the mechanism does

not demand it. A certain amount of lateral flexion is made, and
this diminishes the obliquity. This moderate lateral flexion is not

produced by spontaneous foetal motion, but by the powers of labour

urging the child through a canal which at this part is rigid and
contracted enough to force the soft fcetus to adapt itself to its grad-

uated curvature.

Article IV.

—

The Laics of Vital Selection. By David Leslie,

M.D., Carrickmacross, Ireland.

The powers of assimilation, distribution, and elimination possessed

by vital organisms, are, in the present state of physiological knowl-
edge, great mysteries—secrets of nature.

By what means assimilation fits the nutritious matters for dis-

tribution, and by what wonderful power vital selection directs the

various elements to their exact destinations, is as yet totally unex-
plained. Phosphate of lime is deposited in the bones, enamel in

the teeth, colouring matter in the hair and feathers—no doubt to

give beauty—synovia is secreted in the joints, where it is required

for lubrication, etc., etc. Effete matters are thrown out of the system

by elimination, when their presence is no longer useful ; were they,

on the contrary, not removed, they would necessarily become sources

of disease.

The morphic vital selection that guides and forms individual and
organic differentiation, giving persistence to species and organs, is

truly wonderful, and can be explained as yet by no known physical

properties of matter. It necessarily follows that, on questions of

vital phenomena, there is great uncertainty and difference of opinion,

evidently from want of knowledge of the true relations of vital

causes and effects. The tendency, however, of all knowledge is to

reduce and arrange facts under what are called laws. When a

wrong classification is made, or a dissimilar subject is placed in a

supposed order of similar subjects, we are in the habit of saying

"the facts are wrong," or tliat, "the law is erroneous," when it is

a question of supposed error in the classification of phenomenal
facts.

Upon reflection, it must be evident that this style of language is

without meaning ; or if it have any meaning or signification, that

it must be untrue. Error can only exist in words, not in facts.

There is no error in nature. Neither facts nor laws can be wrong.

When we speak of error, then, the error can only exist in words,

not in facts. Error, therefore, can only exist in language, for nature
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never deceives us. Few writers seem awar^ of tins simple truth.

As an example of tins, we find Dr J. Hughes Bennett saying

(Clinical Lectures, page 300) that " experience alone is exceedinglj

fallacious, for there is such a thing as experience in Avrong as well

as right." This, in mj opinion, is erroneous. For experience

is a positive mental cognizance of impressions, which we call

fact^j relying on the veraciti/ of our senses, and on the conviction

that nature never deceives us. There may be error in our classi-

fications, from ignorance of the true characters of species, but there

can be no error in nature, as the laws of what we call matter are

immutable and everlasting. When the laws of nature are im-
mutable, permanent, and everlasting, how can there be any difl^er-

ence of opinion, since all oin* ideas are but " copies" of our sensations,

or revelations made to our consciousness by the imknown cause

called matter, whose properties are, as far as we know, immutable
and eternal. Difference of opinion can only arise from ignorance,

from defective evidence, or inefficient demonstration, but never from
knowdedge. We cannot refuse our assent to positive demonstration.

No one can doubt that the three angles of a triangle are equal to

two right angles. Locke even goes the length of saying, that no
traditional evidence or revelation of tliis theorem could ever be so

irresistibly strong as the actual mathematical demonstration of the

fact. It is self-evident that where there is difference of opinion

there must be want of proof, or defective evidence, or imperfect and
inefficient demonstration. Opinions and belief are only words to

supply our ignorance, and are used, instead of knowledge, to supply
by hypothesis or fictions the place of positive and irresistible de-

monstration. It is a fact, clear as the most lucid demonstration,

that any question, doctrine, or theory (as the very words themselves

imply), admitting difference of opinion, has not been proved, and
that defective conviction must be the consequence of defective evi-

dence, and that incredulity is merely the result of inefficient or im-
perfect proof.

No one can deny that happiness is desirable, therefore a good to

be sought ; that pain and suffering are evils, therefore to be avoided.

What contributes to human happiness we are disposed to call

virtuous
; what gives pain and suffering we call evil and vice.

But whether indifferent acts, such as abstaining from pork, etc., be
virtuous or vicious, is mere matter of opinion, incapable of demon-
stration, depending entirely on the accidents of education and circum-

stances, and not included in what are understood as demonstrative

laws. When physiologists and psychologists differ in their expla-

nations of natural and mental phenomena, it is clear that their differ-

ence of opinion can only arise from imperfect knowledge, and from the

necessity of substituting speculation for demonstration. Beyond the

horizon of reason are the regions of fancy, and the despotic empire
of hypothesis, credulity, and dogmas, illuminated oftener by the

fires of persecution than by the lights of truth. The blood-letting
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controversy in 1857," and the various opinions on the supposed

changes of type in certain diseases, only prove the want of demon-

strative evidence on these subjects, and the necessity for further

inquiry, by which these important questions may be removed from

the regions of speculation to the domains of science.

No one can question the propriety of reducing a luxation, or of

giving albumen as a remedy in poisoning by corrosive sublimate.

A knowledge of chemistry has taught us that salts of potash are pref-

erable to salts of soda in lithiasis, or in excessive secretion of uric

acid and urea. But in all cases that admit of different theories or

of conflicting opinions, knowledge must be defective, and demon-

stration imperfect and inconclusive. The power that guides plastic

and morphic selections in organic nature, giving life and form to

certain combinations of matter, is quite unknown, and has never

been isolated or identified. However, we can easily understand

that all the facts in nature which we call phenomena, are the result

of two causes ; attraction and repulsion, in the physical world ; in

the moral world, pleasure and pain.

"VVe know of no portions of matter indifferent to each other. For,

even if chemically indifferent, they are not dynamically indifferent,

as they attract each other directly as the mass, and inversely as the

distance. This is called a law. A law is merely uniformity of

succession, and nothing more. Having observed certain events or

phenomena invariably succeeding each other, we call this succession

law. Natural laws are totally independent of the human will

;

social laws, on the contrary, are tlie creations of the human will.

The laws that guide the involuntary functions are physiological

;

the laws that guide the volition are moral, as dependent on the will.

But the efficient cause or " real essence " of phenomena is as yet

unknown to human intelligence. We cannot tell why eight parts

of oxygen combine with only one part, and not two parts, of hydro-

gen ; why potassium takes oxygen from hydrogen, etc. The uni-

formity of these invariable plienomenal successions we call law,

without knowing anything of the real cause. If occasionally there

be apparent exceptions, these exceptions belong to successions more

remote ; as, certain perturbations in physical astronomy, although

far distant in time from each other, are as much connected as the

most ordinary diurnal phenomena. In the moral world, the same

objects generally excite the same emotions or attractions ; but if

they do not, it is owing to some other divergent cause producing a

sort of deflection,—just as a ray of light, passing in a right line

through a uniform medium, is deflected when the density of the

medium is changed. All the forms we see in nature are produced

by what may be called selections, either inorganic, organic, or

mental. The uniformity of inorganic, or purely material selections,

constitutes chemical and dynamic laws ; the uniformity of organic

selections constitutes physiological laws ; and the causes that guide

and determine mental selections are called moral laws. Thus, all the
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forms wliich matter assumes are owing either to inorganic, organic,

or mental selections. We have consequently three agents giving

form to matter—the material, the organic, and the moral. A
crystal, a flower, and a house, are examples of material, organic,

and moral morphisras.

As an example of material selection, oxygen selects hydrogen to

form water. Material forms are the result of attachments that

never change. Oxygen is faithful to hydrogen till potassium ap-

pears, then the hydrogen is abandoned, and a new substance is

formed, called potassa. It is to the selection made by the elements

that compose the universe—to their " behaviour" with each other

—

that we owe all the infinite forms that diversify and beautify visible

creation. AVe find that organized—that is, vital—agents, are

equally governed by selection in their behaviour with one another.

They consist of molecules, which form the integral and ultimate

particles of organized substances. These molecules have their

selections and behaviour like chemical elements. Carbonate of

lime finds its way to the skeleton of the sepia; phosphate of lime to

the skeleton of the vertebrata ; the external skeletons of Crustacea

are formed of carbonate of lime, etc.

It is vital molecular selection that brings enamel to the teeth
;

urates, phosphates, etc., to the kidneys; carbon to the liver; colour-

ing matter to the hair,—which ceases in old age, because no longer

useful, for with the power of productiveness pass also its attrac-

tions. Vital organisms have their local selections. Certain fungi

grow on the hoof of the horse, others on the wing of the crow,

Dermatozoa and dermatophyta have their peculiar habitats : the

Acarus scabiei in scabies; X\\Q. Achorion Schoenleini m favus
;
in the

stomach, torula, and sarcina ventriculi. It is a curious fact that

some twining plants turn from right to left, others from left to right.

The French bean, passion-flower, dodder, convolvulus, etc., turn

their tendrils spirally from right to left, invariably. The honey-

suckle, hop, tamus, etc., turn their tendrils spirally from left to

right. These are cmious and inexplicable uniformities of vital

selection. f

As an example of conservative vital selection, we find that in

temperate and cold climates buds are protected by scales (modified

leaves), sometimes by resinous matter, as in the horse-chestnut.

Vital selection makes use of chemistry to effect its purpose. Lime
sets potash free, that the potash may render silica soluble, and thus

afford the material of hardness and solidity to the stems of certain

plants, as the equisette and grasses.

Reproduction and generation are the result of vital selections.

There is no such thing as monogenesis. Portions of the same

species of matter, organic or inorganic, when brought in contact,

produce no other than dynamic effect. A particle or molecule of

starch, added to another particle or molecule of starch, produces no

phenomenon except dynamic eftect. The same is the case with all
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other bodies. The presence or contact, thereforCj of two different

substances, is necessary to produce any effect or phenomena other

than dynamic. Vital reproduction, like all other phenomena, must
be produced by the contact of two dissimilar bodies, or by their

action on each other; or, to have phenomenal change, dissimilar

bodies must be brought together. The germ cell and sperm cell

are necessary for generation in certain advanced stages of organic

life. If the germ cell and sperm cell, by contact or approximation,

produce phenomena other than dynamic, it is clear that they are

different, and not the same substance. In all cases it is equally

certain that the reproductive or generative effect must be the effect

of the contact of two dissimilar bodies. Even in the lower alg£e,

which consist of a repetition of cells filled with endochrome, we
find a sort of conjugate reproduction. The endochrome becomes
condensed, a perforation of the cell wall takes place, resulting in

the formation of an embryonic corpuscule, etc. What is called

monogenesis by fission and germination proves nothing against the

necessity of the presence of two different bodies to produce a third.

There can evidently be no such thing as monogenesis.

Having slightly touched upon vital organic selections, it remains
now to consider moral selections. ]\Ioral selections are made by
the will. The will is the resultant of the various moral forces or

attractions by which it is surrounded. Had we the data of moral
forces as well defined as those of physical forces, we could tell the

resultant with as much certainty as we could solve a problem in the

composition and resolution of forces. We are seldom mistaken in

our knowledge of the motives that determine the will. The will

must necessarily obey the natural law of cause and effect. Know-
ing already the moral forces acting on the individual, we can with

tolerable certainty deduct and foresee the line and direction of the

will. All dynamic combinations of powers end in a determinate

and definite resultant, easy to calculate. The resultant is unity.

So is the moral resultant of the mental attractions resolved into

unity,—into a single and necessary volition. If this were not the

case, we should be " fools of nature," neither guided by motives, nor

governed by attractions. All our motives are derived from sensa-

tions and instincts. A sensation, says Carpenter, is the conscious-

ness of an impression. He might as well say an impression is the

consciousness of a sensation. A sensation is a simple idea ; it can-

not be defined. Locke, on this subject, has brought us nearer im-
penetrable, palpable, inscrutable ignorance than any other writer.

Matter, he says, is " the unknown cause of the union of qualities."

That unknown cause is the something beyond sensation, the infinite

abyss, the hopeless, the everlasting darkness, into which no human
intelligence can ever penetrate. Never can we strip from nature

the garment of sensation, so as to see her in her nakedness. Matter
must remain for ever to us a great mystery, an " unknown cause,"

of which we only feel the eftects, through what is called sensation.
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Mental selection can change and nioclitj organic beings. It is by
mental selection that the brassica is changed to a cabbage and cauli-

flower, the sloe to the plum, the eglantine to the rose, etc. ; and
there is no doubt, but that if natural selection presented to those

plants the same physical conditions under which they were changed

by human intelligence, that they would become permanent varieties,

and eventually new species.

But moral selection is the result of experience and memory. We
have no ideas of which we had not had ]3revious sensations. It

necessarily follows that the first man, if placed in this world
organized as he is, must from ignorance have instantly perished,

unless guided by a special revelation. lie could not tell the shades

of colour that reveal distance. He must fall down the first preci-

pice, or be drowned in the first pool ; as it is experience only that

enables us to judge of the nature of objects by sight alone, that

knowledge requiring a long practice of the sense of touch and
feeling,—palpation. Man, therefore, when first created and placed

on this world, must have had liis vital selections guided by a

special revelation from God, otherwise he must have instantly

perished.

This may be considered as a proof of a special and direct revela-

tion by God to man, deduced from natural theology. The senses

guide us in the selections necessary for conservation and preserva-

tion. But the benevolence of creative wisdom did not rest there.

To the sense of smell, so necessary to guide us in the choice of

wholesome food, God has superadded the perception of perfume,

which is in no way necessary for our conservation and preservation.

To the perception of form has been added by divine intelligence

the perception of beauty,

—

''Ha iierceptlon du heauy To the sense of

hearing (the perception of sound) has been superadded by creative

benevolence the perception of harmony.
Man is so organized that his relations Avith external nature afford

him infinite sources of happiness. He has only to open his eyes,

that his heart may be inundated -with torrents of pleasure. The
peripheral nerves pour tides of pleasure from all sides on the

centre of consciousness. The senses are, as it were, the windows
of the soul, through which he contemplates the universe. The
moral selections are necessarily guided by two powers, pleasure

and pain, good and evil, attraction and repulsion. Matter is equally

governed and modified by the binary laws of attraction and re-

pulsion.

It is, however, difficult to separate moral from physiological laws

;

they pass into each other imperceptibly. The will obeys a moral
law in willing : the muscular contraction it produces is purely phys-
iological. Our choice of food depends on moral selection : its dis-

tribution and isolation are accomplished by physiological selections.

Conscious selection furnishes the raw material : unconscious selec-

tion eliminates and distributes it.
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Moral selections are determined by tlie attractions of pleasure,

and the repulsions of pain. They are the moral resultants of com-

pound forces acting through the consciousness of causes, obeying

the laws of attraction and repulsion, with as much certainty as

matter obeys physical laws. Every cause must be exactly adequate

to its effect. If more than adequate, it must have produced some

other effect ; if less than adequate, it must have failed to produce it.

Volition is as much an effect as any other phenomenon. It must

be a result : we cannot will a will. It should, therefore, be the

chief object of education to present to the infant mind the strongest

attractions to good, and the most powerful repellants from evil.

This end is best attained through the reasoning powers, as God
evidently intended man to be guided by reason, having so largely

endowed him with that faculty. Locke having proved that no

revelation of the fact, that the three angles of a triangle are equal

to two right angles, can be so irresistibly convincing as its mathe-

matical demonstration, it necessarily follows that no revelation of

moral laAV can be so strong, or exercise so powerful an effect on the

will, as the clear demonstration of its utility and necessity to human
happiness.

Assent to a doctrine without inquiry is blind obedience ; it has

only the slavish merit of submission—a pernicious excellence fitted

only for brutes destined for the use of man. He who inquires into

the truth of a doctrine or theory, even though he come to a wrong

conclusion, has certainly more merit than he who never inquires at

all. We derive knowledge from error : error stimulates investiga-

tion, and investigation leads to truth. In all cases where difference

of opinion exists, there must be want of proof, inefficient demon-

stration, arising necessarily from ignorance ; ana Avhere ignorance

exists, it is quite legitimate to suppose that there may be error.

The relations of the intelligence to the external world are moral

:

the relations of mere vital organization to the external world are

physiological. The laws that govern the voluntary functions are

moral : the laws that govern the involuntary functions are physio-

logical.

Article V.— Case of Acute Cerehral Softeyung, occurring in a

Patient^ the Subject of Acute Morhus BrigJitii, and attended with

Cojiiraction of the Flexors of the Vpyer Extremities^ and Paralysis

of the Tongue. By Jeffrey A. Marston, M.D., Assistant-

Surgeon, Eoyal Artillery.

Private M W , 63d Eegt., jet. 33, was admitted into

hospital on 8th February 1856, with an account that on the pre-

ceding night he had been seized with a very prolonged shivering

fit, supposed to be ague. The following symptoms were present :

—
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Imperfect trismus ; the masseters feeling tense ; incapability of

vitterance. He made sounds, in his efforts to speak, which were
quite unintelligible. The face was very pale, and the features bore

an anxious expression ; there was no pyrexia
;
pulse was 90, hard.

A papular syphilitic eruption existed upon the surface of the chest.

There was no pain in the abdomen, nor tenderness, but the recti

muscles became tense when pressure was made. The urine was
retained ; removed by catheter, it was found scanty in quantity,

acid, high coloured, of smoky aspect, and albuminous ; sp. gr.

1022. Stethoscopic examination elicited nothing abnormal. The
patient was an intelligent man, of nervo-bilious temperament, and
wrote answers to tlie questions put to him, upon a slate, in a

hurried, excited manner. He stated that he was perfectly con-

scious, but could not speak, because he was unable to move his

tongue. Upon examination (as far as the trismus would permit

it), the tongue was found covered with a white fur. He could

move all his limbs well ; but it was noticed that the biceps and
flexors of the left forearm resisted complete extension, and the little

finger of the corresponding hand \\as flexed, and retained in that

position ;—no phenomena of anaesthesia or hyperesthesia were pre-

sent. He denied having any pain in the head. Said his bowels

were confined. Upon the 9tli he continued in much the same state,

but was able to open his mouth a little more. He made attempts

at utterance, but failed to render his sounds intelligible. He was
unable to protrude the tongue. Bowels were freely acted upon by
purgatives. Muscles of the left arm were tense, and occasional

spasms aftected the flexors of that member. Pupils contracted ; skin

moist
;
pulse 84, finn ; urine removed by catheter, highly albumin-

ous and acid. Upon the 12th the trismus was very marked. The
tongue continued the same. The flexors of both arms felt tense,

and resisted perfect extension. Every noAv and then the arms were

jerked in a spasmodic manner upwards to the head, or over the front

of the chest. In executing any movement he appeared excited,

and the arms jumped about in a manner exactly resembling that

seen in chorea. Imperfect ptosis of the left eye made its appearance

upon the evening of the same day. Upon the IStli and 14th his

condition did not vary much from that already described. The
trismus was diminished. There was the same immobile state of the

tongue, or at any rate the same want of control over it. The muscles

of the upper extremities (flexors) were in a state of spastic contrac-

tion. Upon the 14th the ptosis almost disappeared. The urine was
highly albmninous, and indicative of acute morbus Brightii, but he

complained of no pain In the back, or of any symptom referable to the

renal function. Upon the evening of the 14th no urine was found in

the bladder when a catheter was passed. He began to exhibit all

the symptoms of uramla ; injected conjunctivae ;
contracted pupils

;

pyrexia; pulse 118-120, sharp and jerky. Perspired profusely

—

the perspiration having a disagreeable urinous odour. At this time
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lie was quite unconscious. x\t 4 A.M. 15th February, lie died,

without convulsions. There was neitlier paralysis, nor spasm of

the lower extremities, from first to last. The treatment consisted

of cupping, free mercurial purgation, etc.

Post mortem.—The spinal cord was quite healthy. The mem-
branes of the brain were healtliy ; the pia mater was injected

;

there was no inflammatory effusion. The brain substance was very

vascular; the puncta vasculosa seen, upon incising the brain, were

very marked ; there were about 2 drachms of fluid in the ventricles.

Upon laying open the corpora striata, acute red softening of the

central part of both these bodies was found. The softened parts

(resembling strawberries and cream, from the commingled blood

and broken-up brain tissue) were about the size of an almond ; the

softening was as nearly as possible symmetrical upon the two sides,

but the disease was more advanced upon the right than on the left

side.

Both kidneys were enlarged, particularly the left ; the cortical sub-

stance was very vascular, and increased in thickness. The left was
apparently in the first stage of acute nephritis. A moderate amount
of effusion existed in the right pleural sac. There was no disease

of the heart, great vessels, or other viscera. No microscope was
available for examining the minute structure of the kidney, or the

cerebral tissue or vessels.

Comments.—The pathological sequence in this case seems to have
been the following : Renal disease of an acute character

;
poisoned

blood ; cerebral disease ; and death from uraemia and exhaustion.

Of course it is a very difficult problem to determine what was the

exact relation between the renal and cerebral diseases. Excluding
the syphilitic taint, to which it could hardly have been due, there is

no other means of accounting for the cerebral disease and symptoms,
for the brain lesion could hardly have been idiopathic.

First, The tense state of the flexors, their resistance to extension,

and the flexed state of the little finger of one hand, were well

marked symptoms, and require notice.

Contraction of the flexors has been pointed out by Hostaii, Lalle-

mand, iVndral, and others, as a diagnostic, or at any rate common
syrapton in cerebral softening ; but to the late Dr Todd belongs the

great credit of having laid down systematic rules for estimating the

kind and character of the cerebral disease fi-om the condition of the

muscles. The tense resistant feel of the flexors, if occumng early,

is indicative of an in-itative or inflammatory affection within the

cranium. Certainly, now that my attention is alive to the import-

ance of attending to the state of the muscles, it appears that their

behaviour under the two kinds of softening (red and white) at an
early stage, is so opposed as to be a trustworthy symptom. It

has assisted my diagnosis very materially on many occasions ; and
I have had the opportunity more than once of verifying by exam-
ination after death the truth of the distinctions.
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Secondly, Tlie state of tlie tongue : there was an incapability of

utterance, from want uf control over the lingual muscles. It did not

appear to me that there was complete paralysis of the organ, for the

patient could move its tip laterally a little, and bring it upwards
towards the roof of the mouth.
The occurrence of this symptom meets wuth a very interesting

solution at the hands of Mr Dunn. In the Lancet for October 26,

and November 2, 1850, he has reported a case of hemiplegia depend-

ing upon softening, with loss of speech. I shall quote his words

as nearly as I can. Mr Dunn agrees with Bouilland and Gall, that

the anterior lobes of the cerebrum are necessary to perfect speech.

The perfect power of speech depends upon the due relation between
the centres of intellectual action and the encephalic motor centres,

through which the volitional power is exercised ; and he thinks the

imperfect power of speech frequently prevalent in hemiplegia due to

some structural lesion in the integrity of the motor centre of volition.

He thinks both pathology and physiology have proved the position

of Gall, that in speech the power to frame the thought, and mould
it for expression, has its seat in the anterior lobes of the cerebrum.

He holds it to be indisputably established that the corpora striata

are the motor centres of the volitional power. They are not the

seat of volition itself, that being an attribute of the mind, but the

motor centres through which the volitional impulses of the cerebral

hemispheres operate—the connecting link of thought Avith action.

There is not, he believes, a case on record in which the power of

utterance was retained intact, however sound and healthy the great

hemispherical ganglia might be, where the corpora striata were

both diseased.

Article VI.— Case ofAccidental Poisoninq hj Fleming's Tincture

of Aconite. By John M. Strachan, M.D., Dollar.

Mr V , aged 57, had attended the examination of Dollar Acad-
emy, and afterwards dined with the examinators and directors of

the institution. He drank tea at home, and during the evening, on
account of slight derangement of the stomach, took some carbcinate

of soda. As usual, before going to bed, he partook of a little

whisky and water.

MrV went to his bedroom at a quarter before twelve. Whilst
undressing, he said to his wife that he felt a degree of spasm in breath-

ing (to Avhich he was subject), and would take some ipecacuan wine.

He took a phial from the draAver where the ipecacuan wine was
usually kept, and poured out a small teaspoonful, which he swal-

lowed. He then knelt down to say his prayers, but rose and spat

out several times, and then concluded his devotions, and got into

bed. In about ten minutes he complained of being very unwell,
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and feeling cold ; but when his wife wished to rise to get some
brandj and water, or warm tea, he declined, and apparently fell

asleep. After a short time he awoke, again complained of feeling

seriously ill, and expressed a fear that he had taken poison. His
wife then rose, examined the phial, and found it to be Fleming's

tincture of aconite, with the word " POISON " in large letters on the

label.

I was immediately sent for, and ]\Irs Y ,
after a little delay

in finding the bottle, which was accidentally in another room, gave

her husband two teaspoonfuls of ipecacuan wine. I was not at

home when the messenger arrived, but my assistant went imme-
diately, taking with him the stomach-pump. He found the patient

lying on his back in bed, in a state of insensibility, with stertorous

breathing, the pulse very weak and slow. Whilst examining him,

Mr Y woke up to perfect consciousness, told what he had taken,

said it was of no use giving him an emetic, as he never could be made
to vomit, and begged that the stomach-pump might be used, which
was immediately done. Whilst the tube was being introduced, he

gradually relapsed into insensibility. About eight ounces of dark

fluid was then removed from the stomach, and the tube withdrawn.

At this period I arrived, and found the patient quite unconscious,

and incapable of being roused ; with very slow breathing, free from

stertor, but Avith a whistling sound, caused by relaxation of the lips

and cheeks. I again introduced the stomach-tube, and threw into

the stomach about a pound of warm water, and pumped it out

again. During this operation consciousness partially returned. He
looked up, and made some intelligible movements with tlie hands

;

but he speedily relapsed, and the coma became more complete than

ever. I now endeavoured to rouse the patient, and give him some
stimulants, but without success. The breathing became slower,

the pulse was imperceptible, and he ceased to breathe at two o'clock

—two hours after he had taken the poison.

Many suggestions for the prevention of accidental poisoning have

been made ; but there seems to me to be none so likely to be effec-

tual as the simple expedient of keeping all poisons firmly tied with

string, so that they cannot be unloosed without difficulty. This

precaution, if generally adopted in shops and families, would be

sufficient to prevent a great many fatal accidents.
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Article VII.

—

Half- Yearly Report of Cases occurring at the Edi7i-

burgk Eye Infirmary, 140 George Street. By BenjA]SIIN Bell,

Esq., F.R.C.iS.E., and Patrick Heron Watson, Esq., M.D.,

F.K.C.S.E.

January 1, to June 30, 1861.

Tumours of Eyelids,

"Wounds, Inflammation, Abscess of Do.,
Hordeolum, ....
Ophthalmia Tarsi, etc.,

Ptosis,

Ectropium, .....
Trichiasis, .....
Epiphora, .....

Do. from Everted Punctimi,

Inflammation of Lacrymal Sac, Fistula, etc

Strabismus, ....
Malignant Afiection of Eyeball,

Wounds of Conjunctiva, Foreign Bodies under Lid
Pterygium, Fatty Tumour of Conjunctiva, etc

Inflammation of Conjunctiva, Acute,

Do. do., Chronic,

Do. do., Catarrhal,

Do. do., Strumous,
Do. do.. New-born Infants,

Do. do., Muco-purulent,

Do. do., Phlyctenular and Pustular

Granular Conjunctiva of Palpebrse,

"Wounds of Cornea, '' Fires," etc..

Inflammatory Aftections of Cornea,

Abscess of Cornea, Hypopion,
Ulcers, Vascular Speck of Cornea,

Opacities of Cornea,

Conical Cornea,
Staphyloma,
Aquo-capsulitis,

Inflammation of Iris,

Do. do., Rheumatic,
Do. do.. Syphilitic,

Synechia, Anterior and Posterior, Opacities of Capsule,

Cataract, Congenital,

Do. Idiopathic,

Do. Traumatic,
Dislocation of Lens, Spontaneous,

Do. do., from injury.

Presbyopia,
Asthenopia,
Hemeralopia, or Night-blindness,

Nyctalopia, or Day-blindness,

Amaurosis, Glaucoma, Retinitis, etc.

Cases not Classified,

11

11

10
21

1

4
4
13

3
10
5
1

6
3

38
39
2
9

4
2

34
11

17

36
3

33
18

2

2
4
6
1

2
7

1

8
5
1

1

2
6

1

1

35
21

455



262 DE EDMUND A. PARKES ON THE

REVIEWS.

The Composition of (he Urine, in Health and Disease, and under the

Action of Remedies. By Ed]\iund A. Parkes, M.D., Fellow of the

Royal College of Physicians, etc. London : Chui-chill. 1860.

Since the application of organic chemistry to physiological and

pathological research, none of the tissues or secretions of the body
has received so much attention as the urine. Various reasons have

led to this preference ; the urine is very readily obtained ; its con-

stitution is simple compared to that of some of the other fluids

;

and its condition may be considered as an index, not merely to the

state of the organ which secretes it, but to the general condition of

the body.

In spite, however, of the various careful analyses which have

been made, the chemical examination of the urine has not hitherto

led to such important diagnostic or therapeutic results as might

have been anticipated. We have indeed a mass of statements re-

garding its composition in various physiological conditions, and in

numerous pathological states ; but many of these are contradictory,

while a large proportion are of little value, because there is no suffi-

cient information regarding other important points, such as the

state of the ingesta, and the condition of the other excretions.

Even at this moment, physiologists are not agi-eed as to the origin

of the most important constituent of the urine, the urea
;
some

maintain that all the urea proceeds from the metamorphosis of the

formed tissues, while others are of opinion that the surplus albu-

minous material of the food may be at once converted into this

substance. It is probable that the pigment of the urine is derived

from the pigment of the blood, and that the amount of the former

is a measure of the metamorphosis of the latter ; but this point is

not fully made out ; while pigment exists in other ibnns (uroglaucin,

urrhodin, etc.), of the exact relations of which we know almost

nothing. Again, opinions are still divided as to the significance

of tlie presence in the urine of oxalate of lime ; while some main-

tain that oxaluria is an independent disease, and that it is the cause

of a certain group of symptoms, others do not attach the same im-

portance to it, and do not attribute to its presence any special

symptom. In short, while numerous facts, many of them of the

greatest interest and importance, have been discovered, broad views

of urinary pathology still remain to be framed. Neither has a

chemical examination of the urine added so much to our thera-

peutical knowledge as might have been anticipated. We know,
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indeed, that certain drugs stimulate the renal secretion, and tliat

thej are more or less speedily and more or less completely elimi-

nated by the kidneys
; hut we know little of the other changes

which they exert upon the urine, and still less of the effects tliey

produce upon the system, as indicated by increased or diminished

destruction of tissues. There is no question but that a wide field

of inquiry lies before both the pathologist and the therapeutist ; for,

wliile on the one hand, an accurate acquaintance with the clianges

which take place during morbid conditions, on one of the most im-

portant secretions of the body, cannot fail to enlighten us as to the

minute changes which take place in disease ; on the other, there

is probably no means at our disposal from which so precise a

knowledge of the nutritional mode of action of remedies can be
derived as from a careful examination of the in-ine.

It has been the object of Dr Parkes, in the volume before us, to

bring together, in a condensed form, the results of the most trust-

worthy analyses of the iirine of man which have been made of late

years. The task was one of great labour, involving the consulta-

tion of almost innumerable authorities ; but we are bound to say,

that it has been most ably and most conscientiously performed.

To all who take an interest in the progress of scientific medicine,

this work will be of great value, enabling them to see, almost at a

glance, whatever is known as to the physiological and pathological

relations of the urine. There is no attempt at bookmaking—no
endeavour to enlarge the volume by the addition of extraneous

matter ; the work is, as Dr Parkes describes it it in the preface, " a
mere enumeration of the alterations in the urinary constituents

under various circumstances." At the same time it is no mere
catalogue of the experiments and observations of others ; for at the

conclusion of its more important sections, Dr Parkes sums up in a

masterly manner the conclusions he considers warranted by the

facts recorded.

The book is divided into two parts, entitled respectively, " The
Urine in Health," and " The Urine in Disease." From the nature

of the work, detailed criticism is out of the question, and an analysis

of its contents could not be made to occupy much less than the

original amount of space ; we, therefore, propose merely to extract

a few of the more important results from the first part.

The first chapter treats of the variations of the urine in health

as produced by various physiological conditions, such as sex, age,

weight, food, exercise, sleep, menstruation, pregnancy, and the like.

The ingestion of large quantities of tcater constitutes, as is well

known, a popular and a highly active mode of treating disease.

The effect of driidcing much water is not merely to increase the

quantity of urine, but to augment the metamorphosis of the tissues,

as is indicated by the increased quantity of urea eliminated. The
result of this increased metamorphosis is, that unless abundance of

food be supplied, and the digestion and assimilation be good, rapid
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loss of weight takes place. The effect of water in promothig disin-

tegration of the tissues varies in different persons, being greater in

women, in children, and in persons of a Aveak habit, than it is in

robust males. Hence it is, that in persons of good digestion the
" water-cure" may be advantageous; while in the debilitated, and

in those in whom " the digestive and formative powers of the system

are low, the diluent and disintegrating effects of excessive water-

drinking are not compensated by an increased supply of nutriment,

and injurious results follow." This is a most important principle,

to the neglect of which many of the deaths which occur at hydro-

pathic establishments are doubtless due.

The precise effects of alcohol on the system are not well kno^vn.

Dr Parkes does not agree with those who believe that it is rapidly

decomposed, and that, as a source of heat, it may be considered a

species of food. He appears to agree, on the whole, with Perrin,

Duroy, and Lallemand, who believe that it is expelled unchanged

;

although these observers were doubtless wrong in supposing that

alcohol is never oxydized in the slightest degree. The use of alcohol

appears undoubtedly to diminish the amount of urea excreted

(Bocker found that in his own case it diminished the amount by
nearly one-half), as well as of other important ingredients of the

urine—thus, of course, indicating that its effect is to retard the

metamorphosis of the tissues.

Tea and cofee act in the same way as alcohol in diminishing the

amount of urea and other matters excreted by the urine. Of the

two, coffee, however, is by far the more energetic.

The second chapter treats of the variations in the urinary excre-

tion, during health, from the use of medicinal agents. A knowledge

of the mode of action of remedies on the body in health should pre-

cede anv attempt to ascertain their action in disease. As Dr Parkes

observes :
—" In disease, it is true, their action would not be neces-

sarily the same, for pathological processes may modify or supersede

the effects which medicines produce in health ; but it is obvious

that the knowledge of the action in health is an important prelimi-

nary to tlie study of the effects of medicines in disease."

The first of the remedial agents, we may mention, is the inhala-

tion of sea-air. It is well known that in most persons a residence

by the sea-side produces increased appetite, and a gain in strength

and weight. Dr Beneke, when visiting Margate, was particularly

struck by observing the effect produced in scrofulous cJiildren, and

on his return to the Continent he instituted a series of experiments

upon himself, with a view to determining upon what this very marked

improvement depended.

" The examination of liis urine led him to believe that the cause of the

increased appetite was a more energetic change of tissue, which leads to an

increased formation of urea and sulphuric acid—the two urinary higredients

which measure most fully the disintegration of nitrogenous and sulphur-holding

tissues. This increased" metamorphosis would, ^)e;- se, have simply weakened

the body : but with it was combined an increased constructive power ; more
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food could be assimilated, and a more rapid building up of tissues followed the

more energetic unbuilding. In a slight degree, the rapid metamorphosis of

children was imitated in this increased destruction and increased construction.

In other words, the aggressive etfect of oxygen on the tissues was heightened

either by the larger supply of air which the" constant and free movement of the

sea-air ensures, or by a special quality of the air at the sea-side (excess of

ozone?)."—P. 115.

The statements of Beneke have been subjected to sharp criticism
;

but we agree with Dr Parkes in thinking that his conclusions are

essentially correct. We add another extract regarding the effect of

sea-bathing :

—

"I think we may admit that the excretory processes of the body, taken

as a whole, were greatly augmented by the sea-bathing. The sea-bath acted

altogether more powerfully on the tissue metamorphosis than the simple water-

bath, but, while it did so, it heightened also, and in a still greater degree,

the formative processes. The appetite improved ; more food was taken, and

the body gained weight.

"Like the sea- air, sea-bathing appears, therefore, to be a tonic of extra-

ordinary power ; its diaphoretic action is much greater than that of general

simple water-baths, and it would appear probable that its strengthening efiect

in the formative processes is also greater, though, as its effects have not yet

been examined apart from the influence of sea-air, this is not quite certain."

—

P. 130.

Mineral waters are most powerful medicinal agents, but unfortu-

nately their eilects have as yet been comparatively little studied.

A singular fact was discovered by Beneke, while experimenting on

the effects of drinking Nauheim water. The principal ingredient

of the Nauheira spring is chloride of sodium, and it was observed

that its moderate use was followed by a temporary increase of the

secretions from the kidneys, intestines, lungs, and skin. Subse-

quently, however, the excretions diminished—so much so, that the

body actually gained weight, though the food remained the same.

" Eventually, at the end of six days' experiments, one observer had gained

11 grammes, the two others had lost"^8o and 37 grammes in weight. On accu-

rately examining, however, what was the cause of this occasional gain^ of

weight, it was found to be dependent, not on increase of solids, but on retention

of water occurring in the hours after the great excretion (chiefly the night

hours) ; so that the etfect of the bath icas to lessen the total solids of the bodt/,

hut to increase the ivater of the body—and this in a degree sufficient, at some
periods, to couuterbalaace the loss of solids, and even to give weight to the

body. To use Beneke's own words, the ' body was more highly saturated with

water.' "-P. 136.

The effect of Yichy water is not thoroughly known, farther than

that the urine, and possibly also the perspiration, are rendered

alkaline.

But little is known of the effects of metals upon the urine. Most,

or all of them, are given off by it, at least in part ; birt their effect

on its constituents is unknown.
Although salts are very largely and successfully employed in

medicine, the precise mode of their action upon the system has been
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hy no means tliorouglily explained. Oarhonate of soda is rapidly

excreted hy tlie kidneys, and renders the urine alkaline. Nitrate of
soda passes out by the kidneys : it appears that under its use the

water and urea are at first slightly augmented, hut that, after a time,

they fall below the standard to a degree which balances the previous

increase. Y^liaw jjhosphate of soda ov j^^ios^jjioric acid axe taken, the

excretion of potash is increased (the acid combining with this base)

;

that of soda is daminished ; consequently the body becomes richer

in soda and poorer in potash. Carbonate ofpotash renders the urine

alkaline, although in some diseased conditions it actually augments
the absolute quantity of acid excreted ; for the acidity of the urine

is found, after the salt has been left off, to be greatly increased.

Nitrate of p)Otash is very rapidly excreted by the kidneys, and
appears, from some experiments of Dr Parkes, to increase the meta-
morphosis of the tissues. From the fact that there was a consider-

able daily increase in the amount of sulphuric acid, it would seem
that there is an increased disintegration of albuminous substances.

Dr Golding Bird, as is well known, considered that the acetate of
potash was an active " blood-depurant," and that it powerfully in-

creased the metamorphosis of tissue. It appears, however, to be
very doubtful whether, in health, at least, such a result is obtained.

From experiments of Bocker, confirmed by Dr Parkes, it would
appear that this salt, so far from acting as a diuretic, diminished the

water, the urea, the extractives, and the earthy salts. Tlie acetate,

however, produces one constant effect : it is converted into carbon-

ate, either in the alimentary canal, or in the blood-vessels or lym-
phatics, and renders the urine alkaline. Citrate and tartrate of
potash produce simiLir effects.

The only otlier substance to the effect of which we can advert, is

colchicum. It has been very generally stated, that under the use of

this substance the amount of urea and uric acid is increased. But
this opinion seems to have been founded on erroneous deductions

from experiments ; for it now appears that, while in a given specimen
of urine the per-centage of these substances may be increased, the

absolute amount eliminated is generally lessened. " On the whole,

it seems clear that colchicum rather lessens the water, perliaps from
its action on the bowels, that it produces rather a lessening than an
increase of urea and uric acid (from interference with digestion?),

and that its effect on the other constituents is unknown."
The second part of Dr Parkes' work treats of the composition of

the urine in disease. Into this we cannot enter, but shall only say

regarding it, that it contains a large amount of valuable matter

derived from the most trustworthy sources.

In concluding this brief notice of a most valuable work, we are

glad to say that there is a prospect that it is but the first of a series,

as Dr Parkes informs us that it is his intention in a second volume
to consider the excretions from the skin, the lungs, and the in-

testines
; while, in a third, he proposes to consider the nature of the
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tissue-clianges Avhidi lead to alterations in the excretions. We
have now only to thank Dr Parkes for the admirahle way in which
he has performed the first instalment of his task, and to express the
hope that he may be enabled to carry out the remainder of his

undertaking in an equally satisfactory manner.

Principles ofForensic Meclicine. By Wm. A. GuY, JLB. Cantab.,

Professor of Forensic Medicine, King's College, London. Second
Edition, with numerous Illustrations on Wood. Pp. 534. Lon-
don, 186L

It has often been remarked with surprise, that there should be but
one work on this side of the Channel to represent the existing con-
dition of medical jurisprudence. With the exception of the merely
sectional works of Drs Christison and Taylor on Poisons, we have
oidy the incomplete volume of Taylor, the sketchy outline of Dr
Traill, and, as we are reminded by the appearance of a second
edition, this manual of Dr Guy's. On the Continent there are

numerous good digests of the leading facts of the science, not to

speak of journals specially devoted to the discussion of medico-legal

subjects, and innimierable monogTaphs. It is difficult to find a
satisfactory reason for the scarcity on the one hand, and the pro-

fusion on the other. It is not that medical men are less frequently

appealed to in England on questions arising in our law courts, as

compared witli our brethren on the Continent. The opinions of

English physicians may not be so authoritative as might be wished
in the present state of the law relating to insanity, but in other

questions of a medico-legal nature the evidence of properly qualified

medical men is decisive. We are rather inclined to ascribe the

position of Forensic Science amongst us to the manner in which
medical jurisprudence is taught in our schools, to the few opportu-
nities afforded to the lecturer and author to give a practical direction

to their inquiries, and to the fact, that the numerous interesting

questions and observations of almost daily occurrence in our large

towns, where medical scliools are established, are not employed in

the way of class illustration, and are lost to the profession because
they are never published. Hence the excellence of works like

those of Christison and Taylor,—both eminent medical jurists, and
possessed of great experience in the special departments of which
they treat. Dr Taylor is the leading consultant in all criminal

cases occun-ing in England; and, in writing, he of course draws
upon a large experience. His text-book is a leading authority,

and its latest edition is always quoted with acceptance in the law
courts on both sides of the Tweed. While Dr Guy, though Pro-
fessor of Forensic Medicine in King's College, London, is little

heard of in connexion with the subject of his prelections, though
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well known for his labours in connexion with vital statistics, and as

an accomplisherl physician.

In 1844, when the first edition of his manual was published,
" the original motive of the author in undertaking it was to furnish

the members of his class with a system of forensic medicine, in

which the several subjects should be arranged in the. same order

and treated in the same way as in his lectures." And, in addition,

the volume had certainly this advantage, tliat ^' previous to the

publication of the first part of this work, there was no book in the

English language, of a convenient size and form, to serve as a

class-book." The volume Avas published in three parts to suit the

requirements of Dr Guy's class; and that may possibly explain

why no notice appeared of it in one of the journals of which the

present is the legitimate successor. Before it was completed, how-
ever, Dr Taylor's manual was published, and had the start, which
it has since deservedly maintained. Indeed, the two works hardly

admit of comparison. The latter on every page bears evidence

of the writer's vast experience, and is so redundant, that tlie

plethoric vohime, though professing to be a manual of medical

jurisprudence, does not contain several subjects of great import-

ance in medico-legal inquiries. The other is an elegant compen-
dium of what is known on the various subjects ti'eated of, and offers

a readable, and, on the whole, satisfactory account of medical juris-

prudence
; but it wants what constitutes the value of Taylor's as a

work of reference—individuality, the impress of a mind of strength

and acuteness engaged in the daily solution of questions in legal

medicine, and practically conversant with the subject in all its

bearings. What, however, renders the marmal of Taylor so useful

to the medical witness and the lawyer, certainly interferes with its

popularity among students. It is too copious, on many points it

is exhaustive, and the text is eveiywhere broken up by the details

of cases, which, to the student merely reading for his examination,

present little interest. Accordingly, we predict for Dr Guy's
manual, which thus appears in a renovated form after a long interval,

a steady demand at our medical schools; and we believe that if

republished from time to time, so as to represent the rapidly

changing aspects of the science, it will prove a formidable compet-
itor to Dr Taylor's more elaborate work.

After an introduction containing some good remarks on medical

evidence, the volume commences with Personal Identity, Age, and
Sex ; and then we have the questions having reference to Rape and
the Reproduction of tlie Species, followed by Infanticide and Legiti-

macy. But to show how impossible it is, in the present state of the

science, to trace a logical sequence between all the subjects treated

of, we have in close succession Life Assurance, Feigned Diseases,

and Unsoundness of jMind, Avhich conclude the part. Contrast this

with the arrangement in Dr Taylor's volume. After treating of

Poisons, he at once begins with Wounds^ for the very obvious reason,
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that the questions relating to wounds are of everyday occmTence,

and therefore of great importance to be understood hy the medical

practitioner; and, besides, in their discussion, principles are laid

down which arc applicable to other divisions, and repetition is thus

avoided. Dr Guy, however, in treating of Infanticide thus early in

the volume, has to refer to other forms of violent death Avhich are

only fully explained in subsequent pages. We cannot but think,

speaking as we do in the interest of the student, that Infanticide,

involving in miniature almost every form of violent death, should

only be considered, as Dr Taylor has done, in the closing chapters.

In speaking of the present state of the law as regards medical

evidence in cases of infanticide, our author remarks :

—

" It is notorious tliat the law, as it now stands, is altogether inoperative, and
that the only punishment really awarded to the cliild-niurderer is the two years'

imprisonment with which it visits the concealment of birth. This impunity is

due to the unnecessary refinement of the law, wliich requires at the hands of

the medical man a distinction that, in most cases, it is out of his piower to make.
The child must be hnii alive; and unless the medical witness can prove that it

has been born alive, it may bear on its body the clearest marks of murderous
violence, and yet the murderer may escape unpunished.

" In most instances the crime of infanticide is committed so soon after the

birth of the child, that the only proof of its having been born alive is that fur-

nished by the presence of the signs of respiration. But it has been already

shown that respiration may take place before and during the birth as well as

after it; and, in far the majority of cases, all that the medical man can succeed
in provuig is, that the child has or has not breathed. It is not in the nature of
things possible that he could say whether respiration, if it had taken place,

occurred before or after the birth. Now, it may be fairly asked, "Why require

proof of live-birth at all? for it is notorious that this question does not lead to

the punishment, but to the escape, of guilty persons."

Now, before we quote his remedy for this anomalous state of mat-
ters, we must demur to Dr Guy's statement, that a medical man
cannot tell, in the case of a newly-born child, '' whether respiration

occurred before or after the birth." Because we hold it to be quite

competent for him, if he find satisfactory evidence of full and com-
plete respiration, to certify that the child did respire freely after

it was born. So long as the child is in the maternal passages,

such full and complete respiration cannot take place ; and therefore,

in our view, the difficulty, as stated by Dr Guy, only applies to

cases of incomplete and partial respiration, in which no decided
opinion can be given. Several cases have occurred in Scotland, and
have been successfully prosecuted, in which, along with the evidence
of complete respiration, there was proof of such an amount of inten-

tional violence as was amply sufficient to deprive an infant of life.

The Judges held that the charge of murder was clearly established

;

and it was never hinted in the defence, that, because there was no
means of determining, in the case of a newly-born child, whether it

had respired before or after birth, the injuries in question might
have been inflicted upon the body of an infant that was not born,

i. e., completely. In England, the Judges may not take up so de-
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cided a position as their brethren in Scotland ; but surely it is to be
regretted, when there are so many loopholes for a child-murderer
to escape, that uncertainty should be thrown on medical evidence
in the only case where it can be advanced, as we think, with
certainty and without injustice to the accused. Dr Guy concludes
with the following suggestion :

—

" Let tlie law be so framed as to exclude as much as possible all appeal to
scientitic authority. If the child-murderer is to be punished, all question as to

the child being horn alive must be done away with ; and whenever there are
found on the body of an infant marks of violence sufficient to account for its

death, which marks of violence could not be produced in the natural course of
the labour, or by any accident occurring afterwards, let the female be punished
as guilty of murder. Medical evidence would thus be restricted to the question
of the true cause of the injuries found on the child. There would be no injus-

tice in such an enactment, for the same injuries which would destroy the life of a
child that had already breathed, would effectually cut off all chance of the pi-e-

servation of a child in wliom the act of respiration had not yet taken place

;

and it is in the highest degree improbable that a female would mflict such in-

juries on a child that did not show some signs of life.

" On the other hand, as in the absence of all external injury it is Impossible to

prove that a child has been murdered, and yet it may be easy to show that the
female has been guilty of criminal negligence, let that criminal negligence be
punished according to its degree. The law, as it now stands, contemplates
only one degree of criminal negligence, viz., the concealment of the birth ; and
the concealment of the birth, except in so far as the life and well-being of the
child are thereby affected, is but the concealment of shame. The concealment
of the birth is criminal, inasmuch as such concealment presupposes the want of
that assistance wliich all women know to be necessary to the well-being of the
new-born child. Let the concealment of the birth, then, be punished, as now,
by imprisonment for such a time as the law sees fit. Another omission—that of
providing proper clothing and shelter for the child—at present escapes punish-
ment altogether, and certainly demands a separate enactment."

The cliapter on Mental Unsoundness is one of the best in the

book. It is of considerable length, giving a clear description of the

various forms of insanity, and a judicious disquisition on its legal

relations, especially in criminal cases.

The second part includes the various forms of violent death, and
is but little altered from the first edition. Among the tests for

blood we find the following, which may interest our readers :

—

" Thei'e is still another test for blood-stains recommended by Virchow as
' one of the surest tests,' as well as a most delicate one ; and it is one of which
he has had practical experience in medico-legal cases. It is based on the pro-

duction of minute crystals of hccmine. The blood-stain is to be covered with
dry crystalline, powdered common salt, moistened with glacial acetic acid, and
evaporated at a boiling heat. Tlie dry residue contains crystals of hremine in

large numbers. By this method Virchow was able to produce innumerable
microscopic crystals from a blood-spot a line in diameter. With blood-stains

of long standing this test fails, though the stain on the glass is of a very charac-

teristic colour."

We are not aware whether this test has been used in any criminal

case in this country. It will certainly prove useful in corroboration

of the otlier excellent tests which we already possess.

The third and concluding portion of the manual is devoted
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entirely to toxicology ; and, from the time wliicli lias elapsed since

the publication of the first edition, and the constant accumulation

of facts in connexion with Poisons, tliis section is for the most part

rewritten. In the compass of 238 pages (more than half the volume),

Dr Guy has given an excellent summary of what is known on the

subject of poisoning. We note, among other additions, that he has

inserted the gist of his recent interesting researches on the micro-

scopic appearances of the various sublimates of arsenic and arscnious

acid. Dr Guy ascertained that sublimates, formerly regarded as

metallic, are composed of crystals of arscnious acid and of metallic

arsenic, which he discovered to be deposited in the form of minute
rounded globules. The apparatus is of a very simple and ingenious

construction. The substance, whatever it may be, which it may be
desired to sublime, instead of being placed, as formerly recommended,
in a narrow tube of German glass, is put into a very short tube

(not more than a quarter of an inch in length), which is simk into

an aperture in a thin plate of copper. On this level surface of copper,

and covering the upper and open extremity of the small tube, is

adjusted an ordinary slip of microscopic glass. On the application

of heat to the lower extremity of the tube, the substances contained

within sublime, and are deposited on the cool flat surface of the

glass above. By these simple means, in the course of a few
seconds, from an arsenical crust obtained by the ordinary reduction

process, or from a metallic coating on a minute portion of copper,

brilliant crystals of arscnious acid arc obtained on a flat surface,

and can be easily submitted to the test of the microscope without
any of the trouble that attends the adjustment of a tube to the

stage. For a full description of the apparatus and drawings of its

various parts, and for an exposition of the results obtained by it,

we refer our readers to the original paper, v,diich will be found in

Dr Beale's Archives of Medicine^ No. 111., 1858.

To tlie present edition of Dr Guy's work some sixty or seventy

woodcuts have been added, the great majority of which illustrate

the microscopic appearances of the various poisons. These are

well executed, and remarkably faithful, and supply a want felt alike

by the student and the general reader. We trust, however, that in

future editions Dr Guy will attempt the illustration of the other

divisions of his work. Dr Casper's atlas of coloured drawings is a
step in the right direction ;—his delineations being strictly medico-
legal, and not merely transcripts of microscopic forms and outlines

of apparatus, which one expects to meet with only in works of

chemistry and materia medica.
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On Surgical Diseases of Women. By J. Baker Brown,F.K.C.S., etc.

Second Edition. 1861.

Mr Brown's volume is not a text-book, nor is it a comprehensive

work ; and yet it has reached a second edition. Its author has

been long known as an enthusiastic promoter of operative, or in-

strumental obstetrics : and it is evident, on perusing the volume,

that he is very fond of cutting and stitching, and always resorts to

these methods when he can. He does not use many drugs, and
in one place only we find him recommending moral treatment

(combined with snipping off the point of the clitoris) for the cure

of prolapsus uteri in young unmarried women.
In the course of the book there is a constant effort to scrape

together all the bits of credit that he thinks are his due, and of

which some of his contemporaries have unfairly tried to deprive

him. They are mostly not important enough to demand our critical

judgment upon them ; and we satisfy ourselves wnth pronoimcing

that, in the great matters, such as the cure of vesico-vaginal fistula

and others, Mr Brown takes too much credit to himself; that in

speaking of having invented a cure for uterine fibrous tumours, he

is, to an absurd extent, prematurely praising himself; and that, in

spite of many faults, he deserves the homage awarded to a diligent,

skilful, and intrepid promoter of operative obstetrics.

The principal topics in the volume are the operation for lacerated

perineum, for vesico-vaginal fistula, and for the removal of diseased

ovaries.

The first of these operations, variously modified, is recommended
as a cure for a combination of various ill-defined sufferings ;

for

laceration of the sphincter ani, for vaginal rectocele, vaginal cysto-

cele, prolapse of the vagina, and prolapse of the uterus. The
influ,ence of ruptured perineum in leading to these last states is

extraordinarily exaggerated, the author being apparently misled to

this belief by observing the success of the operation of restoring the

integrity of this part in removing the disease. The want of opium
is not the cause of dysentery, because opium cures it. In like

manner, the want of an entire perineum is not the cause of uterine

prolapse, because the restoration of the perineum often cures it.

Mr Brown must dislodge himself from this erroneous notion ; and

he may do so without fearing the equally illogical conclusion, that

because rupture does not cause, restoration will not cure. In studying

this complicated subject we beg him to remember that, of the women
who suffer from the various prolapses, very many have the perineum

entire, have never borne children, or are even virgins ; and that, of

the women Avho have the anal sphincter entire, and no more, the

immense majority do not suffer from any prolapse at all.

The description of the operation is long and highly elaborated,

and the result is to give the reader the impression of something very
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arduous and difficult. It is extremely simple ; and, Avhile it requires

to be done with care, it may be described in a very few Avords. Mr
Brown still recommends in many cases the double division of the

sphincter ani, which we discommend, and which a surgeon, having

very great experience in this operation, describes as " a horrible and
wholly minecessary complication."

The modern operation for the ciu-e of vesico-vaginal fistvda is one

of the greatest achievements of surgery ; and with it will always be

identified the name of Dr Marion Sims, formerly of Alabama, and
now" of New York. We cannot sufficiently deprecate the spirit of

some cisatlantic practitioners of this operation, who, in various

ways, try to cozen the American of a glory as great, and as well

won, as that of any like professional discoverer: by setting up rival

claims to the discovery of the cure of the fistula, and by bringing

prominently forward petty improvements in the operation, which
are destined to early oblivion, it has been vainly attempted to

partition the merit of it. Dr Sims showed that the use of silver

ligatures was the grand element of success. He reduced the opera-

tion to such a degree of simplicity as almost to offend the coarse

surgical instincts of some, and he left the operation years ago just

where Mr Brown is finding it now ; for after all diversified methods

of operating with clamps, buttons, splints, etc. etc., have been

tested, we find him using the following words :

—

" My recent experience has taught me that clamps, or other such

fastenings, are not positively necessary, at least in some cases ; and,

I believe, Dr Sims holds the same opinion, and has largely acted

upon it. Instead of them, the plan is to twist the ends of the wire

across each other, so as to tie or link them together, after the lips

of the wound are accurately brought together. This plan will, I

expect, supersede the use of all clamps and buttons. So far as

I have tried it, I have succeeded very well ; and it has the advan-

tage of shortening the operation, and of diminishing the number of

instruments required.
'

'

]\Ir Brown tells us that it was from his son that he learned Dr
Sims' views. But Mr Brown might easily have discovered Sims'

plan of procedure, with no clamps or buttons, and his method of

fastening the ligatures, from the widely circulated pamphlet of that

author, entitled Silver Sutures in Surgery^ 1858.
" I had long ago demonstrated," says Dr Sims, " over and over

again, that the clamps, or leaden bars and perforated shot, were

totally Avorthless, if used with silk as a sutm-e ; in other words, that

the silver wire was the essential part, the sine qua non of success

;

and I had now seen that the button, to which so much importance

Avas attached, had failed in six successive cases, while it succeeded

in the seventh wdien it no longer possessed the peculiar characteristic

thought to be essential to success. Seeing thus that the much
vaunted button was obnoxious in some cases and nugatory in others,
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I now beg-an a series of experiments witli the wire as an interrupted

suture, witliout clamps or buttons, so called."

After relating the cure of a very bad case by simple inteiTupted

sutures, he adds,

—

" This case, with all its difficulties, satisfied me that the silver

wire was all-sufficient here, as I had long known it to be in other

departments of surgery ; and I applied it with the same unvarying

success in other cases, dispensing with all unnecessary addenda, even

the perforated shot ; simply tying or twisting the wire."

We do not feel inclined to enter at present upon the third grand

topic of this book,—namely, ovariotomy. It is a very difficult

problem to decide how far it is a justifiable operation. The pro-

fession remains in a very divided state in regard to it. In Mr
Brown's experience, and in Scotland, the results have not been

encouraging ; but some operators have achieved such a great measure

of success in it as to shake, for a time at least, the confidence of the

opponents of this very grave operation.

We highly recommend this book to the notice of all surgeons.

Urine, Urinary Deposits, and CalciiU. By LlONEL S. BeALE,
M.B., F.E.S. London: Churchill. 1861.

The greater part of this work originally appeared in the form of

Lectures in the British Medical Journal. Like all Dr Beale's

writings, it gives evidence of careful research and minute personal

observation. Being designed especially for the use of practitioners,

it does not enter much into questions regarding the pathology and

treatment of disease, but gives a full and clear account of the

chemical and microscopical examination of the urine. It is illus-

trated by well-executed wood-engravings and lithographs, and we
can cordially recommend it as a trustworthy guide to the student as

well as the practitioner.
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PERISCOPE.

PRACTICE OF MEDICINE.

DESCRIPTION OF A PECULIAR AFFECTION OF THE STOMACH IN CHILDREN,
CHARACTERIZED BY PERIODIC VOMITING. BY DR LOMBARD OF GENEVA.

In the course of my practice, now extending to thirty-one years, I have had
the opportunity seven or eight times of observing, in children of from five to

seven years old, a very peculiar disease, the apparently alarmmg nature of which
has always caused me much anxiety. Fortunately, my fears of a fatal result

have on only one occasion been justified by the event, but this single fatal case

has been sufficient to show me that my apprehensions were not unfounded. I

shall in the first place describe the symptoms of this disease, then its treatment,

and shall finally make a few remarks regarding its pathology.

The characteristic feature of this disease consists in frequent vomiting, which
comes on without apparent cause, and while the patient may seem to be in the

best health ; and which recurs in paroxysms which last from a quarter to half

an hour. The vomited matter is perfectly watery, colourless, containing a few
streaks of mucus, but without any admixture of bile, blood, or alimentary

matter. The quantity of matter vomited diminishes with the duration of the

paroxysm ; and if it continue for several hours, only a little mucus is at last

expelled, after great straining. Violent thirst, considerable feverishness, and
obstinate constipation, accompany and follow tliese attacks of vomiting. The
duration of the attacks is very various; they seldom last more than forty-eight

hours, but may come to a conclusion after eighteen or twenty-four hours.

During the attack, there is generally pallor, prostration, and an expression of

face not imlike what is met with in cholera.

I have not been able to make out that any atmospheric causes are influential

in producing this disease. I have met with it at ail seasons of the year; and
with regard to the age of the patients, I have seen it most frequently in children

of from five to seven years old, rarely aboA'C twelve or fourteen years. It has
also appeared to me that the greater the duration of the disease has been, the

less violent does it become ; and this leads me to speak of one of its most strik-

ing peculiarities, its great tendency to relapse. In fact, all the children sufi'er-

ing from this disease who have come under my notice, have been subject during
several years to attacks of vomiting, recurring at intervals of a few weeks ; one
of them in whom the attacks had always been very violent, and had lasted

during ten or twelve years, had been for a long time entirely free from them,
when at the age of eighteen years he took measles, and during the first stage of

the disease he suffered from incessant vomiting to such an extent as to occasion

very serious apprehensions for his safety. I also noticed in the case of the same
patient an interesting circumstance—the attacks of vomiting were attended with
a very marked emaciation. I had induced him to have himself Aveighed every
month, in order to see how soon he regained the weight which lie had lost during
the attack. The singular thing was this, that every time that he reached a cer-

tain weight, a violent attack of vomiting came on, which lasted until he had lost

six or seven pounds ; it then ceased, and he began again to gain tlesh. The same
thing was observed several times in succession. After a series of years, the
youth, so to speak^ struggled through the disease ; he suffered no more from the

attacks, and was enabled to attain the degree of development and of volume of
flesh which is usual at his age. This is not the only case in which I have
noticed the degree to which the nutrition is interfered with dm-ing the con-
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tinuance of the disease. Most of my patients remained for several years thin,

pale, and wasted, without there being any ascertainable cause, except the re-

currence of the attacks of vomiting, which hindered assimilation, and even some-
times brought life into danger. Two little girls, who v.-ere under my care for

several years, suffered severely, and at last presented all the sign.s of the most
marked mai-asmus. The ansemic condition had gone to such an extent that

oedema appeared, not affecting the limbs merely, but the bod}- and the face

;

and yet tliere wa,s neither diarrhoea, albuminuria, nor cough; while the most
careful examination could not detect the slightest change in an}- of the organs,

the truth of which was afterwards established by their perfect restoration to

heahh.
Pathological Anatomy.—The only fatal case which has come under my ob-

servation was that of a little girl between seven and eight years old, who for

several years had suffered from chronic vomiting, and whom 1 had several times
attended during the attacks, "When in tite country one of these attacks came
on, and in spite of all the attempts which were made to check the vomiting,
death took place. On post-mortem examination, the mucous membrane of the
stomach was found perfectly healthy,—there was neither redness, softening,

erosion, nor ulceration. The intestinal canal, the peritoneum, and the mesenteric
glands, as well as all the abdominal organs, Avere perfectlv natural; so that as

no material cause of the symptoms had been in operation, they could only be
ascribed to a purely dynamical or functional alteration. I am led the more
readily to adopt this opinion, as, with the exception of this little girl, all my other
patients recovered perfectly.

Treatment.—Could the therapeutic principle " Xaturam morborum ostendit

curatio," throw any light upon the nature of this affection, I shoidd only be too
well pleased ; but I fear that the results which I have arrived at by this means
are not more satisfactory than those obtained by anatomical investigation.

During many years I have attacked this disease with very various weapons ; I

always succeeded, it is true, in allaying the vomitings, and I have had no fatal

case of my own to lament, but I have never been able to prevent the recurrence
of the attacks, and consequently I liave been imable to establish a rational

system of treatment. During the continuance of the paroxysms, I have em-
ployed almost every kind of medication; in particular, I have put into requisi-

tion almost all the means which have been found useful in contractions of the
stomach ; I have tried opiates, subnitrate of bismuth, nux vomica, milk, ice

water, lumps of ice, as well as external applications, such as sinapisms and
opiated cataplasms. But none of these means has proved so useful as perfect

abstinence from all fluids and from all medicine. This abstinence was certainly

very painful ; and if I resisted the urgent entreaties of my patients to be allowed
to quench their thirst, it was because experience had taught me that the best

way to stop the vomiting was to allow nothing to be introduced into the
stomach. No doubt, so soon as the vomiting is somewhat allayed we may give,

at short intervals, first a teaspoonful and then a tablespoonful of iced water

;

and when eight or ten hours have elapsed without any recurrence of the vomit-
ing, chicken soup or cold milk may be given in equally small quantities. It is

of great imjiortance to watch very carefully the first attempts at nourishment

;

for, under the influence of a too hurried or too substantial nourishment, the
vomiting very readily returns. After the cessation of the vomiting the func-

tions of the intestinal canal are seldom voluntarily re-established, and if enemata
are not sufiicient, Ave must have recourse to the mildest laxatives, such as castor

oil or manna.
Pathology.—The question as to the nature of the disease can at least be an-

SAvered in the negative. It seems to me certain that there can be no question

of any gastric inflammation; were this the case, the symptoms should be per-

manent, or, if they assumed an intermittent character, they should never en-

tirely disappear, and the patient should not in the intervals between the attacks

regain flesh and strength ; the solitary post-mortem examination also shoAved that

no trace of inflammation AA-as present. That the disease is not the chronic gastric
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catarrh described by Killiet and Barthez is shown by this, that in the slight

form of this catarrh the belly is swelled, and there is an alternation between

diarrhoea and constipation, which symptoms are entirely absent in this aftection.

The more severe form, or the higher degree of gastric catarrh, where there is no

fever, is characterized by the cu-cumstance, that the stomach cannot bear any

nourishment, whilst, in the majority of the cases of the disease I am consider-

ing, the digestion m the intervals between the paroxysms was but little dis-

turbed. Itappears to me, in fact, that the so-called catarrhal element is entirely

Avauting in this disease; I have never observed diarrhoea, or any bronchitic

complication, or a conthiued or remittent fever, lasting more than two or three

days. Fever was present, but it always disappeared with the vomiting, or very

shortly afterwards.

It follows, then, that we have to do with a peculiar affection which we must
consider as purely nervous ; and I think, therefore, that the term " morbid

vomiting" is the most correct. We cannot take for granted that a simple con-

traction of the muscular coat of the stomach should be capable of producing a

tolerably well-marked febrile condition, or of bringing about so great a modi-

fication "in the nutrition. Is it then a gastralgia. a kind of neuralgia of the

stomach, which Ave have before us ? I cannot think so ; for the pain Avhich

the patient feels appears Avhh the straining of vomiting, and disappears with it,

and it can only be said that the straining is in itself painful just as in every

other kind of vomiting ; and, moreover, I have never seen this pain alternate

with any other, or pass, under atmospheric influences, into any neuralgic or

rheumatic affection.

What then is the cause of this spasmodic vomiting? It appears to me to lie

in an idiopathic and primitive modification of nutrition. This is certainly a very

unsatisfactory explanation ; but I can say nothing else of a disease which may
cause death without our behig enabled to recognise any material change. I

must therefore look upon the disease as a nem-osis of digestion, characterized by
more or less periodic vomiting, and by a serious modification of digestion and

assimilation. Should any one suggest a more satisfactory explanation, I shall

be the first to accept it, especial!}^ if it give us the basis of a better and more
rational system of treatment.

—

Journalfur Kinderkranhheiten, March and April

1861.

SURGERY.

NATURAL AND THERAPEUTIC HISTORY OF SYPHILIS. BY DR DIDAY OF LYONS.

The propositions Avhich I here lay before my readers comprehend an entire

body of doctrine, which I taught in my lectures during the past winter, and in

the preparation of which for publication I am at present engaged. If I antici-

pate the time when these ideas shall be made public in their full development,

it is less with a view to assert my right to them, than to expose them to a criti-

cism in AA'hich I expect to find ncAv elements of demonstration.

Since March 1855 up to the present time, I have carried out the non-mercu-

rial treatment in the cases of nearly two hundred persons affected Avith consti-

tutional syphilis, I have full notes of a hundred and thirty of these cases.

Among these individuals I have seen the disease, thus left to take its natural

course, be sometimes mild; sometimes, and more rarely, sf'rere. Noav, this dif-

ference among the cases has its cause: it manifests itself by special symptoms;

it suggests thei-ojieiitical deductions in relation to its essence. Let us examine
successively these three points.

Causes.—Acquired syphilis ahvays commences by a lesion more or less

ulcerative in character. This lesion—the primitive infecting ulcer—appears

under tAvo distinct forms.

1st, The indurated, or Hunterian chancre.

2d, The chancroid (or chancriform) erosion.

Of the second lesion, the name only is new ; for the affection which it desig-
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nates has existed at every period, and several authors had already described it.

It is, in fact, the parchment-like chancre of Ricord, the chancrous erosion of

Bassereau, the superficial erosion of Langlel)ert, the venerola vulgaris of Evans,

the chancrous excoriation of Carmichael, the condylomatous affection of Rin-

ecker. The chancroid erosion has a double origin ; it may be produced either

by contact with a similar sore, or by contact with a secondary lesion. It is by
this affection that syphilis is most usually propagated ; for, more indolent than

the chancre, it is better adapted than it for being submitted to that species of

contact by which the morbid transmission takes place ; and, more contagious

than the secondary lesion, it fails less frequently than it to produce infection in

those who are exposed to contact with it.

Starting from these fundamental notions, Ave can now determine in what the

degree of mtensity of a syphilis depends,—in other words, why in one case the

disease shall be severe, in another mild. This depends either upon the source

from which the virus has been derived (conditions proper to the infecting sub-

ject), or upon the organism on wliich it exerts its etfects (conditions proper to

the subject infected).

In the iirst place, as to the source: the fluid of the infecting subject is more
or less active, according as it is derived from a hereditary syphilis, from an in-

durated chancre, from a chancroid erosion, or from a secondary lesion. And
by the expression inore or less active I mean two things,—first, that the fluid in

question shall have more or less power of transmitting the disease ; and, second,

that the disease, when transmitted, shall have more or less gravity. Accord-
ingly, in virtue of its source alone, syphilis may have diiferent degrees of inten-

sity, and this without its being in the least degree necessary, in order to explain

these different degrees, to ad*init the existence of several viruses. The unequal

strength of cow-pox, and of the vaccine fluid, is an example of the attenuation

which the same virus may undergo by migration through the organism. Be-

sides, account must be taken of the more or less advanced period of evolution

of the lesion at the time when the jiatient was brought into contact with it.

If the primary lesions are regarded as more transmissible than the secondary

—

if among the secondary those which appear soonest, condylomata {plccqiies

mnqnruses), are considered the most communicable—if the secondary lesions,

which are still contagious, are gradually replaced by tertiary affections, which
all allow are no longer so,—it appears prol)able that the older a lesion is, the

less active is the fluid derived from it, and conversely.

In the second place, and as to the subject infected, it is incontestable that

his constitution, his previous and actual health, his hygienic condition, etc.,

exercise an influence upon the intensity and duration of the syphilis which he

has contracted. But this difference of the organism—which, moreover, is very

difficult to appreciate—appears to have less power than the source in modifying

the malady, in determining the degree of gravity which it shall assume.

A qualified observer, who fairly appreciates the influences of the organism

and of the source, will find that the severe syphilis is generally transmitted by
the fluid derived either from a hereditary lesion, or from an hidurated chancre

;

while the mild syphilis is generally transmitted by the fluid from a secondary

lesion or a chancroid erosion.

The more and more frequent part which contagion by secondary lesions has

taken in the propagation of syphilis, is one of the causes by which we must
ex})lain the progressive attenuation of the disease from the fifteenth century

down to the present time. It will easily be comprehended from what precedes,

where we are to look for the causes of its reinforcement.

An individual who is, or who has been, syphilitic, is up to a certain point

refractory to the contagion of a fresh syphilitic virus. If he is so completely,

if he is so to a greater or less degree, if he is so to the ulcerative action of the

virus, or only to its infecting properties, must depend upon certain causes,

—

namely, \st, the degi'ee of strength possessed by the virus to which he has

already paid tribute; 2d, the degree of strength of the virus to which he has

latterly been exposed ; M, the period, more or less distant, of his first attack
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of svpliilis. These facts contain the wliole theory, still to be perfected (and

whicli Fernel has so well summed up in two phrases), of unicity, of double

chancres, and oi doiihle poxes.

Symptoms.—I have seen syphilis, though treated methodically by specifics,

last for a very long time
;
give rise, after atfections of the skin, to iritis, disease

of the testicles, and tlien to the so-called tertiary symptoms ; relapse under

tliis form almost indetinitely ; or, even though the disease was apparently cured,

a tendency to the generation of infected children remain. I call this state of

matters severe syphilis {syphilis forte).

On the contrary, I have seen, and more frequently, syphilis, though treated

without specitlcs, limit itself to superficial lesions, to two or three crops of

cutaneous eruption (the severity of which gradually diminished), then the health

be completely re-established, as proved by the pi'ocreation of healthy children.

I call this state mild syphilis {syphilis faille).

But the object of my present inquiry is not to determine whether in a par-

ticular instance, when the whole train of symptoms has been gone through, the

ease was one of severe or mild syphilis. The important and the ditficult point

is to draw from the first manifestations of the disease indications which permit

the practitioner to discover at an early period whether the disease will assume

the severe or the mild form. The therapeutical modification which I propose

is, in fact, based entirely upon this determination, and upon the possibility of

establishing it at an early period.

Now, the following are the mdications, arranged in chronological order, of

the mild form :

—

\st, The infecting subject, if examined sufficiently early, had a secondary

lesion or a chancriform erosion.

2f/, In the infected subject the primitive lesion was a chancriform erosion.

3f/, The period of incubation between the primary lesion and the secondary

symptoms was comparatively prolonged.

Ath, The first afteetion of the skin was only exanthematic or papular.

bth, If there have been several crops of eruption, they have been few in num-
ber, and separated from one another by long intervals ; their gravity has grad-

ually diminished.

On the contrary, with an indurated chancre on the part of the infecting and the

infected, with a short period of incubation, with the first eruption of a pustular or

scaly character, with numerous crops of eruption, separated by short intervals,

and gradually becoming more severe, we can foresee a severe attack of the disease.

The character of the constitution of the individual infected should also l>e

taken into account in fixing the prognosis as to the form which the disease will

assume. In this respect the degree of chlorosis which accompanies the first

stage, and the amount of glandular engorgement whicli accompanies fresh mani-
festations, deserve to be taken into serious consideration.

Treatment.—The treatment of s^i^hilis without mercury has been in vigour for

a long time, for it has counted supporters since the first appearance of the disease.

But errors and misapprehensions without number have up to the present time

compromised its success. In the first place, and at every period, practitioners

have always deceived themselves with regard to the adjuvants to be employed
in such cases. Whilst tonics and reconstituants were necessary, we find all

the authorities—to aid, as they say, the spontaneous cure of syphilis—prescribe

loss of blood and a debilitating regimen. Besides, I refuse to place any con-

fidence in the clinical observations where cases of chancroids, gonorrhoeas,

vegetations, suppurated buboes, are made to figure as examples of the cure of

syphilis. Likewise, I decline to accept as real cases of spontaneous cure such

cases as were merely stated to be cured at the time when they left the hospital.

In these respects, tlie inquirj- commenced in 1S16 requires to be recommenced.
At that time, moreover, too much confidence was entertained in the curative

power of mercury to allow practitioners to look impartially on the method
which aspired to replace it. Thus great injustice was done towards it, in de-

manding of it wliat mercury could not give—that is, in declaring it inferior to
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mercury if it ever allowed relapses to take place. Now mercury, as is well

known, since its effects have been better studied, has been obliged to abandon

the pretension of radically curing syphilis so as to render all relapse impossible.

Its warmest advocates do not, in the present day, do more than claim for it the

power of delaying the appearance of the first syphilitic manifestations and of

hastening the disappearance of certain of them.

In fact, I possess and shall produce fifty seven observations, from which it

clearly results that mercury given from the very commencement of the primi-

tive lesion, by the best specialists, and continued in full doses during as long or

a longer period than the surgeon had desired, has left the syphilis to conduct

itself as if mercury had never been given—that is, sometimes to terminate

favourably after two or three attacks of symptoms of no great intensity, and
gradually decreasing in severity—sometimes to relapse at short intervals, be-

come more and more severe, and at length become tertiary.

On the other hand, mercury has its inconveniences and its dangers. While
absolving it from the production of imaginary evils—while declaring it innocent

of the production of certain syphilitic lesions which Germany still persists iu

laying to its charge, I impute to it positively, and on sufficient clinical evidence,

the following disadvantages :

—

1st, Kendering the primary ulcer phagedenic

;

2d, Occasioning stomatitis and necrosis of the alveolar borders; 3d, An acute

affection of the gastro-intestinal mucous membrane and dyspepsia; Ath, Ti-em-

bling of the extremities ; 5th, Apoplexy (this is rare) ; 6th, Insanity. All these

accidents I have seen supervene as the residts of treatment ordered and superin-

tended by most competent and most attentive practitioners. As, moreover, I

have seen syphilis treated without mercury in general recover, as I have col-

lected numerous observations where the persistence of this cure has been deter-

mined at the end of four, five, six, seven, and fourteen years (counting from the

disappearance of the last syphilitic symptoms), I believe that I act in the in-

terest of my patients in not prescribing mercury indiscriminately in every case.

Consequently, if the primiti\'e lesion is an indurated, looody chancre, I give

mercury ; if it is a chancriform erosion, I temporize and observe, guidmg my
treatment by the prognostic signs enumerated above, signs which, as they grad-

ually unfold before my eyes, give me at each phase a new indication of the

probable gravitv of the syphilis with which I have to do. As long as their

answer is favourable—as long as, in other words, I think 1 have to do Avith the

mild form of the disease— I abstain from mercury, instead of pouring it in, as so

many practitioners do in the present day, on the appearance of slight relapses,

which at the end of a few months would have resulted in the definite disappear-

ance of the disease. I employ, however, other remedies, such as iodine, iron,

quinine; and, in particular, I avail myself of the resources of a tonic and sup-

porting regimen, the use of which m such cases seems to me to take the first

place amongst our therapeutic means. If it should happen that there super-

venes one of the accidents which experience has shown to be particularly indi-

cative of the use of mercury (such as induration, iritis, aphonia, etc.), I adopt

an empirical treatment, giving the so-called specific alone, or associated with

other agents, until the complete cure of the accident in question. I employ in

the same manner iodides, to combat the chloro-ansemic condition of the first

period, and to relieve the pain of tertiary ulcerations. In short, and in spite

of its proved insufficiency in too many circumstances, I do not hesitate to pre-

scribe mercury, or to continue its employment as long as those of my colleagues

who are the most convinced of its efficacy and necessity, in all cases where the

course of the disease has shown me that I have to do with the severe form of

syphilis. But even in these cases we must not trust exclusively to this drug,

so often unfaithful, but must employ, concurrently or separately, iodine, and

the most active means for strengthening the constitution afforded us by hygiene

and hydrology. In a word, we must avail ourselves of the therapeutic means
derived from a study of other virulent diseases—means Avhich, it is to be hoped,

Avill enable us to remove from the treatment of syphilis tlie stigma which has

for so long been attached to it.— Gazette Hebdomadaire, June 1861.
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THE PROCESS OF SYPHILITIC EXUDATION. BY PROFESSOR ZEISSL, VIENNA.

The doctrine maintained by some physicians, tliat all those changes in the

tissues which are regarded by the syphilograph as the result of a syphilitic

infection of the blood, are no more than the etfects of mercurial poisoning, is

still an open question. Questions of this nature, however, cannot be answered
by any amount of statements or counter-statements ; they can only be solved

by means of impartial and unprejudiced observation. When anatomy and
chemistry, in union with clinical observation, have demonstrated the es^^ential

ditierence of syphilitic and mercurial diseases, the statements of those who
deny the existence of syphilis will fall to the ground. We must, above all,

examine the local manifestations of sypliilis, the quantitative and qualitative

peculiarities of sypliilitic exudation, and then compare them with the patho-

logical changes evidently produced by mercury. This consideration has

induced me to bring forward some of the laws of syphilitic exudation, as

established by clinical observation.

Tiie process of syphilitic exudation can evidently be best studied in the

general integument, in some parts of the mucous membrane, and in the eye of

the livhig organism. Syphilitic exudation, it is well known, may occur in all

the layers of the integument, in certain parts of the mucous membrane, and
in the corresponding subcutaneous and submucous cellular tissue.

With regard to the quality of syphilitic exudations, we can, in the present

state of science, only say, that they are either of a fibrinous and more plastic,

or of an albiniiinous and more fluid character, and that they appear in the

general integument in the form of maculated reddening, of papules, of irregular

nodules, of elevations of the skin containing pus, and of diphtheritic deposits.

On mucous membrane the slight degree of extensibility of the epithelium makes
the formation of pustules impossible, and here the plastic exudation occurs as

papules, nodules, or adhesive or stringy patches ; the albuminous, as diphtheritic

deposits, or phagedenic softening. We meet with the highest degree of softening

of albiuninous syphilitic exudation of the integument in debilitated individuals

under the form of the so-called Impdigi) elcvata conjiiicns. AYhilst in robust

individuals, in this fonu of the afl'ection, there is a luxuriant growth of con-

nective tissue below the crusts, in unhealthy subjects the exudation softens

into a pulpy mass, which, spreadhig out in a serpiginous manner, corrodes the

superticial layers of the skin into shallow furrow -like ulcers. In the case of

the mucous membranes, the exudation on the back of the throat softens, par-

ticularly in the case of persons who have been weakened by a debilitating

course of treatment, into a yellowish-white, putrid pulp, which soaks into the

subjacent tissues, and converts them into a pulpy sphacelated mass, on the

removal of which foul raadily bleeding ulcers, extending from the pharynx to

the nares, are brought to view. Both these processes, which are either com-
bined with one another, or, as fortunately more often happens, occur separately,

are always the indication of a weakened constitution, sometimes debilitated by
the injudicious use of mercury; but they are constantly brought forward by
anti-mercurialists, even although they have not been preceded by a mercurial

treatment, as the severest symptoms of mercurialism.

Syphilitic diseases of the osseous system (though here, on account of the

anatomical dilficidties presented by the situation of the deposit, we are not

always in a condition to say that an exudation has taken place) show, in the

course of their progress, that here, too, the exudation is sometimes fibrinous

and organizable, at others, albuminous and fluid. The swelling caused by
exudation in tiie bones can only be demonstrated during life in such bones as

have a very thin muscular covering, or lie under an aponeurotic expansion.

Experience teaches us, that in these situations the exudation is at first fluid,

and that by considerable pressure, accompanied by an increase of pain, it can

be made somewhat to change its situation. In robust, well-nourished indi-

viduals, the consistence of the exudation soon changes ; so that from being

doughy and, so to speak, movable, it becomes organized into an exostosis

;
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whilst in unhealthy subjects, the exudation, being destitute of any plastic

elements, remains tluid, and generally forces its way to the surface, and from
the suppuration of its elements gives rise to an obstinate hidolent ulcer, and
produces in the neighbouring soft parts the so-called moist gangrene, and, in

bones, caries or necrosis. The soft swellings generally called " gummy," on
account of the character of their contents, have their analogy in the pustular

eruptions on the general surface, and in the foul diphtheritic aifection of the

mucous membranes. The destruction of the syphilitic exudation goes hand in

hand with marasmus. If the exudation liquefies on the general surface, or on
the mucous membranes, the same may be expected to occur to a greater or less

degree in other parts. The exudation in the iritis which accompanies a
papular syphilitic afiection is generally absorbed, and leaves no trace behind

;

whilst the inflammation of the iris, which occurs in the course of a pustular

aflection, leads readily to hypopion or panophthalmitis. In connexion with
the liquefaction of the exudation on the general surface and the mucous mem-
branes, caries and necrosis of the bones are much more frequent than in dry
s}^hilitic atfections, which last, if there be a simultaneous atiection of the

bones, leads tis to expect induration (osteosclerosis).

No exudative process of the general integument produces stxch deep or such
lasting discoloration as the syphilitic.

The growths in the skin, of the mucous membranes, and of the bones, which
result from a syphilitic exudation, may be absorbed even after a twelvemonth.

It follows from the preceding remarks that the quality of the exudation is

very important as regards the jjrognosis ; but its quantity and situation are

even more important. Above all, the more superficial or the deeper situation

of the exudation is of importance in relation to the greater or less degree of

blood-poisoning. The more deeply the exudation is situated in the skin, in

the mucous membranes, or in the bones, the more considerable is the affection

of the blood. The macula sypltiUtica, and the subcutaneous or submucous
tubercle, represent the two poles of the syphilitic exudation. While the macular
or papular erythema is combined with superiicial periostitis, and corresponds

to the lirst period of syphilitic blood-poisoning, the cellular tubercle leads as a
rule to deep aft'ections of the bones, and occiu's only in a further stage of the

disease.

The amount of the syphilitic exudation is in inverse proportion with the

degree of its expansion. Whilst, for instance, syphilitic roseola affects the whole
trunk and part of the extremities, the cellular tubercle only localizes itself

at particular spots, or it may be in one situation. With the increase of mass
of tlie syphilitic exudation on the general surface and the mucous membrane,
increases also the frequency of complications, that is, of syphilitic exudative

diseases of internal organs lying at a distance from the skin. Thus, as already

remarked, there is associated with cellular tubercle that form of ostitis which
connnences in the interior of the bone, and with this again, amyloid degeneration

of the liver and kidneys. The deeper the exudation penetrates into the skin,

the rarer is the simultaneous presence of condylomata. The subcutaneous or

submucous tubercle, and the flat moist condyloma, mutually exclude each other.

The frequency of affections of the scalp hicreases with tlie amount of the

exudatiim ; whilst, in erythema maculosum and papulosum, the scalp is scarcely

perceptibly affected, the chronic pustular and, still more, the tubercular form of

syphilitic skin disease, localizes itself on the hairy scalp, as well as on particular

parts of the face, and leads at a later period to the so-called corona veneris on
the scalp, and to lupus-like swellings and ulcerations on the nose and around
the mouth. The more circumscribed the syphilitic exudation, the further

removed is it from the period when the disease was contracted. The nearer

the exudation is to the period of infection, the more extended dimensions does

it assume when the syphilitic manifestations are confined in extent ; and es-

pecially if they are in the form of circles, segments of circles, or ovals, it is a
sure sign that the disease has relapsed.— Wuchenhlatt der Zeitschrift tier K. K.
Gesdlschaft der Aerzte in Wien. IStii. No. 22.
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ON THE DIFFERENT MICKOSCOPICAL CHARACTERS OF THE SECRETIONS FROM
INFECTING AND NON-lNFECTlNG SYPHILITIC SORES. BY HENRY LEE, ESQ.

Mr Lee divides syphilitic sores into two classes,—the contagious, which are

readily communicable by contact or artiticial inoculation to another part of the

patient's body, but are little liable to infect his constitution ; and the iiifeding,

which are liable to be followed by constitutional infection, or secondary symp-
toms, but are not, as a rule, contagious, as tar as the patients themselves are

concerned. The former class can be inocuhited ttpon the same patient almost
an indefinite ntmiber of times ; the latter, when once developed, cannot in

general be reproduced upon the same patient. A series of microscopiie obser-

vations was undertaken, with a view to determine whether any dilference could

be established between the characters of the secretions of these two classes of

sores. Mr Lee states that he has succeeded in establishing a marked dilierence.

The secretion from the contagious (or non-infecting) sores is generally of much
the same character in all cases, presentuig well formed pus globules, which, on
the addition of acetic acid, display distinct nuclei. The secretion from infecting

sores is much more variable, but it is generally found to consist of epithelical

debris floating in a transparent Huid, or of globules of various shapes and sizes

often matted together; well-formed pus globules, with their characteristic

nuclei, are absent. In this way Mr Lee thinks that a clear diagnostic sign can
be established between those sores which are in their nature likely to infect a
patient's constitution, and those which are not ; and he states that an examina-
tion of the register of patients under his care at the Lock Hospital, in which
the characters of the secretions from different kinds of syphilitic sores were
noted, has confirmed the truth of this opinion.

—

Beales Archives of Medicine,

April, 186L

ON THE ABORTIVE TREATMENT OF GONORRIICEA AND ITS CONSEQUENCES.
BY DR MALLEZ.

It is to Carmichael in the first place, and then to Debeney and Ricord, that

the abortive treatment of gonorrhoea has owed its vogue, and, indeed, it may-
be said that it has only been extensively practised by the two last-mentioned
practitioners. But after having been pretty frequently had recourse to during
several years, this method seems to be becoming gradually less employed ; and
if we look for the reason of this change, we find facts to explain, and authorities

to justify it.

By taking care to question patients affected with gonorrhoea regarding the
treatment which was employed in former attacks of the disease, we in no long
time obtain elements to lead us to a judgment regarding the value of the dif-

ferent methods of cure which have been proposed for this affection. The
abortive method, by strong caustic injections, has particularly engaged my
attention for some time past, and 1 have collected a certain number of cases in

which the result has been unfavourable.

The first is that of M. E. F., twenty-five years of age, of a lymphatic tempera-
ment and a weak constitution, Avho contracted an acute gonorrhoea in the early-

part of 18G0 ; an injection, consisting of a drachm of nitrate of silver in an ounce
and a half of distilled water, was prescribed for him by an American surgeon.
After intense suffering, followed by convulsions, the patient had an attack of
hsematuria, followed by dysuria, the result of a real inflammatory stricture,

and a perineal abscess supervened. It was opened by means of Vienna paste,
and fortimately closed up without leaving a fistula. Since that time the
urethral discharge has continued unabated, in spite of all the means which have
been had recourse to ; balsamic preparations, specifics of all kinds, astringents,

injections, tonics, etc., have proved powerless against this gonorrhoea, and at

present there can be recognised on the level of the bidb a stricture for which
the patient is under treatment.

A second case tears the closest analogy with the above, and only differs

from it in the fact that the patient escaped a perineal abscess.
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In six other cases, of which two are still under treatment, the patients have
experienced the same pain from the injection of tifteen grains of the nitrate in

an ounce of water. The gonorrhoeal discharge continues rebellious to all treat-

ment, and three of them have already contirmed strictures of the urethra.

The dose of the nitrate employed in the tirst of these cases will be acknowl-
edged by all to have been too large ; but in the other seven cases the injection

employed Avas that recommended by Ricord, by Debeney, and by various other
writers. In two cases the mjection was practised by a surgeon, and the modus
faciendi, to which much importance has been attached, was conformable to all

the rules.

The original idea of the method, substitution, is of difficult application, and
this appears to be often forgotten when the injection is invariably made of the
strength of 1 to 30. In this respect M. Debeney is more judicious ; he has no
fixed strength for his injection ; and after having washed the mucous membrane
by means of tepid injections, he proportions the quantity of caustic to the
degree of inflammation, according to a scale which practice alone enables him
to draw up. In weak doses the injection ceases to be abortive— it becomes
merely a modifier of the condition of the mucous membrane of the urethra.
It will readily be understood that, following the doctrine of Ricord's school,
which considers gonorrhoea as a non-specific inflammation, we may readily
be led to endeavour to displace it violently by a therapeutic substitution

;

besides, it must be confessed, the method is one as tempting to the surgeon as
to the patient. If I have been led to abandon it, it is because, while real

success is sometimes obtained, this method offers numerous disadvantages and
well-authenticated cases of failure.

The excessive pain, carried, as in the patient first mentioned, even to convul-
sions, hematuria, dysuria—which may even go the length of retention,—perineal
abscesses, urinary fistulae, as in a case cited by Dr Beyran, and in another which
occurred to Dr CuUerier, all these are unfortunately too frequent, and we are
surprised to see their occurrence denied by practitioners of talent. But what
is of even more importance for the surgeon to be aware of than the occasional
bad results, is the mode of action of the caustic injection. The inflammation
of the urethral mucous membrane which we do not succeed in dis^jlacing seeras

to take refuge in the submucous tissue ; and when we examine a urethra in

which a caustic injection has been practised, we obtain the impression of a
hard, resisting cord, and we look in vain for the natural suppleness and elas-

ticity. The walls have increased in thickness, the neighbouring tissues which
the inflammation has attacked are incorporated with the urethra, and it is at

some point in their extent that the localized pathological process will mark the
place of a stricture. Such is the opinion of all those who are called in the
course of their practice to see the termination of urethral discharges. It is that

of Dr Phillips, who attributes to the abortive method a great share in the pro-
duction of strictures. It is also that of MM. Cullerier, and Beyran, and it has
become mine, without, however, preventing me from admitting that the nitrate

of silver, suitably employed, is an excellent modifier of certain conditions of the
urethral mucous membrane.— Gazette des Hopitaux, 6th August 1861.
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PROCEEDINGS OF THE EDINBURGH OBSTETRICAL SOCIETY.

SESSION XIX.—JIEETIXG IX.

April 2bth, 1860.—Dr Mom in the Chair.

I. PUERPERAL COXVULSIOXS.

Dr Bruce read the following notes :—Those diseases of the puerperal female
which are attended with great danger to Hfe, and which are not of very frequent
occurrence—especially where there is room for diversity of opinion w ith regard

to the treatment, and where new methods have been employed,—appear to me
worthy of being recorded. For this reason I have thought proper to bring the

following case under the notice of this Society.

On the 29th of March last I was sent for to see Mrs II., a patient, 19 years

of age, about to be confined for the first time. I saw her in the morning, but
found that labonr had not begun. I was sent for again in the evening, not on
account of the labour being advanced, but because she had been seized with
what the nurse considered to be fits. She had taken two,—the first one suddenly,
while she was standing on the floor, and immediately fell down ; the second
just after they had got her into bed.

On reaching the house I found her lying in bed, complaining of no particular

symptoms, and she had been free from fits for some hours. On examination,
the OS was found to be slightly dilated ; the pains, though not strong, had been
going on all day. I thought it advisable to hasten the labour, and therefore

ruptured the membranes, with a good effect, as the labour progressed steadily

afterwards.

For fear of the recurrence of the convulsions, I thought it would be right to

put her immediately under the influence of chlorofoim, and to continue it

regularly throughout the labour. No more fits occurred during the dilatation

of the OS ; but when this was fully effected, a severe fit came on, the first I had
seen. The chloroform had been discontinued for a while, but had been again
begun before the occurrence of the fit. All this time, however, she was never
very deeply under its influence ; and, in fact, it would have required a large
quantity to have kept her so, as she was not nearly so susceptible of its effect

as I have generally found parturient females to be.

Two other fits followed shortly after the first one. They were severe, and
appeared to increase in severity ; the face was contorted, and the whole body
was violently convulsed. These fits were quite cf an epileptic character. Full
consciousness did not return after these last attacks.

The second stage of labour progressing slowdy, the passages being quite pre-
pared, while the pains, though frequent, w-ere quite inefficient, I sent for the
forceps in order to terminate the labour. Some little difficulty was experienced
in introducing the blades, as the patient was restless, and could not be kept
steady at the edge of the bed,—at this time being quite incapable of knowing
what was going on. During the attempt to apply the forceps, another fit came
on (apparently coinciding with a pain) ; and immediately on its cessation, during
the comatose condition which supervened, the forceps were easily applied, and
the head extracted without much difficulty. The labour was terminated about
6 A.M. of the 30th. The patient was quite unconscious of the birth of the
child, and, although she recovered her consciousness so far, seemed to be quite
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iina-ware of anything that was going on. She fell into a heavy sleep, from which
I did not disturb her for some time.

After removing the placenta, taking away the wet things from under her,
and putting on the binder, she took another lit, as severe as the former attacks.

I prescribed a calomel and rhubarb powder, and a mixture with Aq. Acet. Am.,
Acet. potass, and Spt. Aeth. iS^itr.,—to be taken every four hours.

Having left her, and returned again about 1 P.M., I was informed that several
fits had occurred since the morning. She was now quite unconscious, tossing
herself about every now and then in a very restless manner. The pulse was
quick and full. I at once bled her from the arm to the extent of about 16 oz.,

when a perceptible effect was produced : the pulse became softer, and the
countenance pale. I then ordered an enema to be given, and left her. 31st.—
The enema acted well, and she was much quieter after it. She is now lying
quiet ; the pulse 100, soft, and tolerably full ; no flushing of the face ; breathing
softly

;
she is half unconscious, and does not answer when spoken to. IJ calomel

and scammony powders, one every four boms ; also gtt. x. Yin. Antim. every
four hours. Continue the mixture. Ei-enlncj.—Kather more conscious ; has
answered a little when spoken to, and puts out her tongue when asked ; it was
found to be slightly bitten on one side. She gives no notice of desire to

evacuate the bladder or bowels, but does so just as she lies. There is some milk
in the breasts ; the lochia are natural. April Ist.—Passed a restless night

;
pulse

about 100, tolerably full. She answers questions rather more readily, and gives
notice with regard to evacuations. Takes the food offered to her, but does not
ask for anything. She makes an effort to open her eyes, but cannot keep them
open, and seems to be oppressed. On being asked, she complains of being all

sore. The tongue is coated ; the bowels have been freely moved. Continue
the medicines as before. 2d.—Was very restless early in the morning, and is

now less conscious
;
pulse 120. Apply a blister to the nape of the neck. The

Acetum Canthar. was used, as being a very convenient method of application,

and rising much sooner than the ordinary blister. Apply cold to the forehead
(the head sometimes becoming very warm), and continue the medicines. 3c/,

Jifth day.—Blister rose well. She passed a restless night, and is now less con-
scious. She has had no more fits, but there are convulsive twitchings of the
eyelids. Still takes what is offered her. There is now some tenderness of

abdomen, and little lochial discharge. Apply turpentine stupe to abdomen, and
four leeches to the temples. Give a powder of Hydr. et Cret. gr. ii , with Dover's

Powder, gr. v., every four hours. Continue the mixture. Evening.— Is now
becoming comatose

;
pulse quick and weak ; she throws about her arms without

a purpose, and appears as if picking with her fingers at imaginary objects in

the air. Altogether her appearance is very unfavourable, and I was afraid that

she would die. The lochial discharge has ceased. The urine is pale, and slightly

albuminous. This M'as the first time I was enabled to examine her urine, as she
had always passed it before along with her motions. I immediately ordered her
head to be shaved, and a blister to be apphed over the whole seal}). Here, again,

the liquid blister was very convenient, as it did not interfere with the applica-

tion of cold. The powders to be discontinued ; a very little wine to be given
cautiously, should she become very low. 4:th.—The patient has revived sur-

prisingly ; she got a httle wine two or three times during the night. She is

now quite sensible ; but has a peculiar melancholic look, just hke an insane

person. Gives no notice of evacuations. Evening.—Not so well ; took a change
about mid-day ; was very restless, but not convulsed ; no lochial discharge, but
an offensive smell perceived, along with some tenderness of abdomen. The head
was hot, and pulse 108. She takes what is offered her, either in the way of

medicine or food. Apply cold to the head, and hot fomentations to abdomen,
with turpentine. 6th, eighth day.—Improving. Had the best night she has

yet had ; answers questions freely, and complains of giddiness
;
pulse 116, of

tolerable strength. Has a troublesome cough. Gives notice now with regard to

evacuations
; and for the first time since delivery has begun to take notice of her

infant. In the course of the day she turned not so well again, and had a return
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of the convulsive twitcliings of eyelids ; this, however, passed off in the evening.

Urine scanty. Itli.—Passed a restless night ; but after the action of a dose of

castor oil, became quieter. The tongue is clean, and the wound healed
;
pulse

112. She has been continuing the niixtiu-e all along, as well as the antinionial

wane, varying from ten to twenty drops every four hours. 8^//.—Improving
;

pulse llU, soft. The urine still scanty, pale, and of very low sp. gr. (rOO-1),

also more albuminous. 9^/;, eleventh din/.—Considerably better ; the pulse for

the first time since delivery has fallen below 100—it is now 88. The urine is

much more plentiful, and only slightly albuminous. It had always been clouded

before, but is now quite clear. lUlh.—Was again not so well through the night

;

became very restless, and took no notice of anything, although she answered
when spoken to. The head was hot. The nurse at once applied cold water to

the head, and this forenoon she is better. She has considerable pain and diffi-

culty in micturating, which symptom is much relieved by sitting over a vessel

containing warm water. Pulse 80.

Fx'om tliis time she steadily improved ; and when I left her on the 23d of the

month, she was perfectly well, and no trace of albumen could be detected in the

urine, which, however, was still pale and of low sp. gr.

II. ANEXCEPHALOUS FOETUS.

Dr Sinchiir showed a preparation of an auencephalous foetus, which he had
recently delivered.

III. OVUM EXPELLED ENTIRE.

In the absence of Dr Keiller, the Secretary showed a preparation of a com-
plete ovum, which had been sent to Dr Keiller by Mr Figg, of Bo'uess, without
any full particulars as to the history of the case. It appeared to be an entire

ovum of between the sixth and seventh month of development.

MEETING X.

May 9th, 18G0.—Dr Keillep, President, in the Chair,

I. MALFORMATION OF THE CHEST.

Herr Wajaczek, who is the subject of a very peculiar congenital malformation

of the thorax, presented himself for inspection before the Society.

II. CiESARIAN operation.

Professor Simpson showed the pelvis of a woman on whom the Caesarian section

had lately been performed by Dr Ashton, of Preston, who had been kind enough
to send him the preparation, along with the following history of the case :

—

" I may shortly stivte, that when I arriv&l at the house where my patient

resided, I found that labour had commenced between 1 and 2 o'clock in the

morning, accompanied with hsemorrhage ; and on examining her, I found that

her under-clothing was saturated with blood, and small clots of blood lay about

the thighs and in the vagina. On introducing the finger, I felt what appeared

to be the child's heail, with the scalp tumified in the cavity of the pelvis, and
extending to a length of from two to three inches, between it and the left os

pubis, a soft substance having the feel of the placenta. I thought it to be a

case of placenta prsevia, and I began to introduce my hand with the intention

of turning, but I could not possibly get the knuckles to pass between the ischia.

I may say, that I have had occasion to turn in several cases of placental pre-

sentation, and many times in mal-presentations. The partial introduction of

the hand enabled me to see the true nature of the case, and that the hard
substance which felt like the child's head was the promontory of the sacrum,

and, as it afterwards proved, the last lumbar vertebra covered bj^ the internal

integument, greatly swollen from the pains pressing the child upon it above.

The part which felt like the placenta was the posterior lip of the os uteri. I

feel confident that any other practitioner would have formed the same opinion

at a first examination, the resemblance being so like a vertex presentation,

pressing the edge of the placenta and anterior lip of the os uteri against the
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pubis. The introduction of part of the hand brought on very strong expulsive

pains ; and I could just perceive, with the tips of the two fingers, the membranes
through the os uteri. As the flooding continued between the pains, I made a

strong effort to rupture the membranes ; with some difficulty 1 succeeded, and

the flooding ceased. I sent for Dr Haldan ; and I have given at length, in my
account to the Lancet, our reasons for deciding on the operation, which was

performed, under chloroform, in from sixteen to seventeen hours after the

commencement of labour. The os uteri was fully dilated, I believe, when I

ruptured the membranes, six and a half hours before the operation was com-

menced, and I think it had been so for some time ; but it could only be felt as

a long narrow opening. Although the strongest pains I think I ever witnessed

continued during that time, at intervals of from live to ten minutes, not the

slightest portion of the presenting part entered the brim. I could, from my
hand being smaller tlian Dr Haldan 's, just reach it with the tip of the finger,

but he could not feel it. She lived about twenty-five hours after the operation,

and sank from internal hsemorrhage ; there being a quantity of blood, which

half-filled a chamber utensil, lying in the lower part of the abdomen, we were

obliged to have the lower part of the body and legs hanging off the foot of the

bed for the convenience of making the examination, and the blood consequently

gravitated to the lowest part.
" I enclose you a piece of card- board cut to the size of the brim, and a diagram

of it, with the dimensions as I have measured them. The concavity of the card-

board fits to the convexity of the last lumbar vertebra. The measurements I have

sent to the Lancet are the following, which you will be able to verify by your

own measurement :
' From the promontory of the sacrum to the brim of the

pelvis, opposite the centre of the acetabulum on the left side, is one inch and

five lines ; on the right side, from the same points, is one inch and ten lines
;

the transverse diameter opposite the centre of the acetabulum is three inches

and three lines. The widest part between the tuberosities of the ischia is two

inches and seven lines ; and at a distance of nearly two inches from the under

side of the symphisis pubis, the width is only one inch and two lines. From
the point of the coccyx to the under side of the symphisis pubis is four inches

;

the depth of the symphisis pubis is less than an inch. The curve of the sicrum

is so great, that the distance from the top of the sacrum to the tip of the coccyx

is only two inches and a half. The promontory of the s vcrum, instead of being

half an inch above the level of the upper part of the symphisis pubis, is three-

quarters of an inch below it, causing the upper part of the fifth lumbar vertebra to

be nearly on a level with the symphisis. This vertebra and curve in the sacrum,

covered with the swollen integument, had to the finger exactly the feel of the

foetal head. From the outer edge of the crista ilii there is a distance of nine

and a half inches ; and from one anterior superior spine to the other, eight and

a half inches. These measurements are all exclusive of the soft parts, which

would diminish the measurement of the superior aperture, at the smallest allow-

ance, four lines. The junction of the fourth and fifth lumbar vertebrae is the

most projecting part to the pubis on the left side ; and from the sivaie being

distorted to the left side, the presenting part Avould he against the lower part

of the fourth lumbar vertebra, and on the upper side of the left os pubis, which

explains the reason why it was impossible to feel it on the right and wider part

of the brim. If the outlet had been of the usual size, there would have been no

difficulty, I think, in feahng the presenting part on the right side as well as the

left ; but owing to the distortion of the spine, it would be from one to two

inches higher up than on the left. As far as I can judge, from the little time I

had for observation, when I got hold of the right axilla to extract the child, the

presenting part would be the left shoulder. The circumference of the child's

head, which I measured very carefully, was fourteen inches and tlu-ee-quarters.

I had not the opportunity of weighing it, but it was above the average size.

" ' Now the pelvis is dried, it is quite easy to bend the rims of the pubes and

ischia ; the sacrum is a thin shell of bone, the interior of it being converted

into a species of fat ; in cleaning it, I could not keep it whole. The vertebrae
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were in so softened a state, that in dividing the spine to separate the pelvis from

the body, I cut throiigli the centre of the thn-d lumbar vertebra with the

greatest ease ; for, from the imperfect light of a candle, the joint was not easily

distingnislied.'
" Including a premature labour, this was her ninth child, and it lived a week.

As she had a very easy labour of her eighth child, three years before, the disease

must have u)ade great progress during that tin>e and her List pregnancy. She

had complained of lameness for the last ten years, and during the latter months

of her two last pregnancies she could not walk, and her husband was obliged

to carry her to and from bed. Owing to the smallness of the pelvis, the bladder

could not hold any quantity of mine, and she was obliged to pass it frequently,

and immediately on feeling the necessity to do so."

Professor Simpson added, that in his opinion there could be no doubt

as to the projiriety of the operation in this particular case. The pelvic bones

were deformed, and the pelvic diameters diminished from the existence of

mollities ossium ; and although in some instances, where the bones of parturient

females were in this conditio)!, it had been found possible to distend the con-

tracted cavity and to extract the child per vaginam, yet it did not appear

possible that delivery could have been effected in such a manner in this par-

ticular case. The brim presented the degree of contraction usually said to

demand the performance of the Caesarian section, and in this instance the alter-

native operation of craniotomy would have been rendered imiDossible by the

contraction existing at the pelvic outlet. He (Dr S.) had in his museum the

pelvis of a Avoman whom his predecessor, Dr Young, had subjected to this

operation, and through this pelvis he (Dr S.) had lately succeeded in dragging

the head of a child that had been delivered by means of cranioclasm. But in

that, as in most of the cases in which he had recourse to embryulsia, the brim

of the pelvis was alone or mainly deformed, while the diameters of the outlet

were undiminished.

III. INDUCTION OF PREMATURE LABOUR : NEW INDICATION FOR IT : MODES OF

PRODUCTION.

Professor Simpson said that he had brought on labour prematurely, about four

years ago, in a case where he believed that he had met with a new indication for

the performance of the opei'ation. Mrs L., the patient who was the subject of

the operation, hixd fallen in labour of her first child in 1851. Her labour had
lasted two days, and was terminated by the head of the child, which was in a

hycb-ocephalic condition, being perforated by Dr Jamieson of Peterhead. Her
second labour, in 1853, was also terminated by means of the same operation, by
Dr Johnston of Stirling, because of the same morbid condition of the foetal head.

In 1856 he (Dr S.) first saw the patient, in consultation with Dr Johnston, at

a time when she had arrived at the eighth month of her third pregnancy. There

was every probability that in this instance again the child would become hydro-

cephalic, and be destroyed at birth ; and the probability was increased by the

circumstance that the only sister of the lady in question had given birth to but

one child, which had likewise been hydrocephalic, and had been delivered by
means of craniotomy. The likelihood of the recun-ence of the disease in the

third foetus was still farther impressed on his (Dr Simpson's) mind, by a letter

which he received about that time from Dr Embleton of Embleton, in which

that gentleman related how he had just delivered a woman of a child that

presented by the breech, and was very ditiicult of extraction, because of the head

being distended to twice the natural size from hydrocephalus. And Dr Embleton
had stated, further, that the first and third children of the same patient had
been born hydrocephalic, and had been delivered by nieans of the forceps. Ee-

garding it, therefore, as in the highest degree probable, in the case of Mrs L.,

that if her thii'd pregnancy w^ere allowed to run its full course her third child

would become the subject of intra-uterine hydrocephalus like its predecessors, he

(Dr S.) had two reasons to lead him to induce premature labour at once
;

viz.,

1st, it was a matter of great importance for the lady to have a living child, and

VOL. VII.— NO. III. SEPTEMBER 18G1. 2



290 MEDICAL KEAVS.

there was little prospect of her hopes being fulfilled if her progeny were all born

hydrocephalic ; and, 2dly, it was fairly to be expected, that if the child could be

brought into the world at once, and the conditions of its existence changed, it

would have a better chance of escaping the dangers of the disease which had

proved fatal to the first two children. The result justified his (Dr S.'s) expecta-

tions. Labour was induced, and a living child was born, which he had seen a

few weeks ago in the enjoyment of the most perfect health. The method by

which labour was induced in that instance, was one Avhich he (Dr S.) hoped

would never again be employed. At that time, the means most commonly
adopted for the purpose was the injection of tepid water into the maternal

passages ; and the manner in which this process acted in bringing on labour was

then a frequent subject of discussion. He had become convinced that its nwdus

operandi depended on the separation, which it effected, of the membranes from

the interior of the uterus, and which he had come to regard as the exciting

cause of parturition at the ordinary termination of a normal pregnancy. As
the injection of water was attended with this drawback, that the bed and body-

clothes of the patient became disagreeably moistened by the fluid that escaped,

he determined to try whether the separation of the membranes might not be as

effectually separated by some less discomforting means ; and, accordingly, he

attempted to effect his purpose by the injection of atmospheric air, in tlie case

of a patient whom he had seen before in consultation with Dr Smith of Lass-

wade, and in whom he had induced premature labour on a former occasion. He
introduced the air by means of a catheter passed into the interior of the uterus,

between its walls and its contained membranes, on two successive days ;
and

labour supervened within a few hours after the second inflation. In the case of

Mrs L., however, he had used neither water nor atmospheric air, but carbonic

acid gas, which had just at that time been proposed as an oxytoxic by Scanzoni.

The gas was introduced for the first time by means of a catheter on a Wed-
nesday, and its injection was repeated once each day till the following Sunday.

Labour pains suj^ervened on the Saturday, and continued feeble and intermitting

till the Monday evening. The os uteri was firm and cartilaginous, and a number
of small incisions were made into it, to favour the dilatation. The cliild was
not born till Tuesday morning, or for six days after the first injection of the

gas. The case, however, was so far successful. But he (Dr S.) believed that a

similar operation ought never again to he attempted. For. having happened soon

afterwards to speak of these cases to some of his confreres in another medical

school, one of them, who was induced to adopt the operation, had the misfortune

to lose his patient. The gentleman in whose hands the accident happened was
a distinguished and experienced practitioner, and peiformed the operation with

every care and precaution
;
yet the patient died in the course of a few minutes.

The fatal effect was jirobably due to the separation of a portion of the placenta,

and the entrance of air through the uterine sinuses into the circulation. The
case was not solitary, however ; for Scanzoni had recorded two fatal cases of the

injection of carbonic acid gas into the uterus ; and in a case in which the arti-

ficial and criminal induction of abortion, at Philadelphia, was attempted by
blowing in air into the uterus, the patient suddenly expired. He (Dr S.)

therefore maintained that the injection of air or giis of any kind into the

interior of the uterus, for the jjurpose of inducing premature labour, was an
operation which we were not entitled to repeat. He (Dr S.) had many
times had recourse to the injection of tepid water for the induction of

labour,— sometimes by means of Kiwisch's douche, which was a clumsy and
inconvenient contrivance ; more frequently by means simply of Higginson's

syringe, the nozzle of which could be introduced within the os uteri. But,

besides being attended with discomfort from the wetting of the bed, this

operative procedure was open to the further objection, that it sometimes

brought about a change in the presentation of the child. Moreover, he (Dr S.)

had been greatly alarmed by seeing a patient on one occasion faint under its

use, probably from some of the fluid getting into the circulation. And in con-

sultation practice he had seen two more alarming cases still, where both the



OBSTETRICAL SOCIETY OF EDINBUKGII. 291

patients died. In both, only a few ounces of water were injected
;
and j^et

rupture of the uterus took place. The occurrence of the rupture was to be

explained, as he (Dr IS.) believed, by the fact, that the uterus being already fully

distended, could not admit the few ounces of tluid necessary for effecting the

separation of the membranes from its interior without being stretched and
fissured to some extent ; and during labour these shght fissures might easily be

converted into dangerous and fatal ruptures. In one of the cases he referred

to, the patient died before labour was completed ; the other, in twelve hours

after its termination. They both occurred in the hands of most accoraphshed

and able accoucheurs ; and he (Dr S.) thought the procedure ought to be

entirely set aside, or should be had recourse to only in some exceptional

circumstances. Fortunately, we had other and safer means of effecting our

object ; and of these, perhaps, the best was that now in very common use

in Germany, viz., the introduction of a flexible male catheter into the interior

of the uterus between the membranes and the uterine walls, withdrawing
the stilet and leaving the catheter there until labour set in. The history

of that operative jirocedure was, shortly, this : Dr Hamilton used to bring

on premature labour by separating the membranes from the interior of the

cervix, to a distance of two or three inches, with his finger or a catheter.

The plan was not very effectual, and required always to be repeated very fre-

quently before labour supervened. About eight years ago, he (Dr S.) had
su^jposed that it might be produced more effectually by leaving a foreign body
in the cavity ; and chose as the subject of experiment a patient on whom labour

had on two previous occasions been successfully iuduced by means of the water
douche, and who had had several disappointments from habitual death of the

foetus in the two last months of utero-gestation. On the occasion referred to,

the membranes Avere separated to a distance of two and a half inches from
the interior of the cervix by means of an intra-uterine pessary, Avhicli was
left permanently in the cavity, in the expectation that labour would spteedily

supervene. It was moved about from time to time, but no signs of approaching

labour appeared. The foetal heart continued to beat vigorously ; and as it seemed
quite probable that it might be carried to the full time with perfect safety, no
supplementary measiu'es were taken to insure the premature occurrence of par-

tm'ition. The pessary was thus Avorn for thirty-one days in the cervix, and was
freqtiently moved all round its interior, withut the slightest effect ; for labour

only supervened at length on the completion of the full term of pregnancy.

Believing that labour could be more certainly induced by the separation of the

membranes from the interior of the bcxhi of the uterus, he (Dr S.) had after-

wards attempted to do this by passing the uterine sound to some distance into

the interior of the uterus, and moving it slightly from side to side, taking care to

avoid the site of the placenta. The success attendant on this form of operation

was so great, that for some years past he (Dr S.) had used the sound almost

exclusively for inducing premature laboiu-. It had one disadvantage, however,

inasmuch as in some cases it was found necessary to introduce it several times

before labour was finally brought on ; and in one case that had occurred in his

practice some months ago, six days elapsed from the time of the first introduc-

tion of the sound ere labour finally supervened. The retention of the flexible

portion of the male catheter in utero overcame this difficulty. If placed be-

tween the uterus and membranes, labour seemed almost invariably to supervene

within twelve hours. If its extremity chanced to perforate the membranes
during its introduction, labour did not supervene in some instances for twenty
or thirty hours longer. In Germany they were in the habit of introducing a
gum elastic male catheter into the uterus, and leaving it there with the stilet

till laboiu- supervened. Fearing lest the uterus might be injured by the pre-

sence of a firm foreign body, he (Dr S.) had withdrawn the stilet, and left

only the flexible catheter, which remained until labour supervened. Statistics

of fifty cases that had been operated on by this means in Germany had been
collected by Dr Amann, who showed that, in all, labour had been induced

within twelve hours. He (Dr S.) believed, therefore, that it would be found
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to be an improvement in the operation to leave a foreign body in the cavity

of the uterus ; but perhaps an india-rubber tube or some soft body would be
found to be as safe an instrument, and quite as successful a one, as the elastic

catheter. Dr Simpson added, that in some special cases other modes of treatment
might require to be adopted, and stated, in particular, that where it was desir-

able to have the os uteri dilated to some extent before labour came on, the
sponge tent might be employed with advantage.

Dr Keiller thought that all the members of the Society would agree with Dr
Simpson in regarding the injection of air or water into the interior of the uterus

for the induction of premature labour as a very dangerous procedure. He (Dr
K.) reminded the Society of what he had before stated, that he had sometimes
succeeded in inducing premature labour by means of an elastic bag introduced

within the os uteri, and dilated by means of air, which had the effect at once of

separating the membranes from the uterine wall, and of distending the uterine

orifice.

Dr S'uky stated that he had induced premature labour upwards of twenty
times according to Dr Hamilton's method, and had always succeeded within six

days. He (Dr Sidey) thought that Dr H.'s plan of trying to accelerate the

onset of labour by bleeding the patient, ought to be more frequently adopted.

Dr Simpson said that he had used the dilating bag both for inducing and
accelerating labour. In one case it had disturbed the position of the foetal head.

He (Dr S.) remarked further, that Dr Moir had useil it in one case, where it

had the effect of turning the head out of its position, and the cord came down
along with the bag. It was usually easy to induce labour in any case that had
arrived neaiiy at the full term of gestation—more so, at least, than at an earlier

date.

IV. CASE OF POST-PARTUM H^MORHHAGE FROM RETAINED PLACENTA.

Dr Keiller related the history of a case of post-partum haemorrhage from re-

tained placenta, where such an amount of flooding had taken place as he had never

before met with in his practice. The patient had given birth to a child about 3

or 4 A.M. ; and when on his way to lecture, at 10 o'clock, he (Dr K.) had been asked

to go and visit her. He could not go himself at the time, but sent a student.

On going himself to the patient at 11, he (Dr K.) found that the placenta had
not been removed, that the uterus still formed a large tumour above the pubes,

and that the patient was deluged with blood. On a vaginal examination the

uterus was found to be full of blood, while the placenta was partially adherent

to it, and partially separated from it by a mass of clotted blood. He (Dr K.)
peeled off the attached portion of the placenta, and having cleared out the cavity

of the uterus completely, he kept it contracted until the hsemorrhage fairly

ceased. The patient was much exhausted and very low, and required large

quantities of stimulants to keep her up during the operation. She had had
three or four children jjreviously ; but no accident had befallen her in any of

her previous confinements.

V. VACCINATION BY MEANS OF VACCINE CRUSTS.

Dr Jamesi Sidey showed some vaccine crusts which were from twelve to

twenty years old, and stated that he had recently succeeded in vaccinating a

child with one of these crusts. He also showed some crusts which he had dis-

solved in glycerine, as had been recommended by Professor Simpson, and with

which he (Dr J. Sidey) had been succes.sful in vaccinating several children. He
had given some of the crusts thus rubbed up with glycerine to three different

medical men, all of whom had produced most satisfactory vesicles by inoculating

it in the ordinary manner into the arms of infants and of adults.

Professor Simpson reminded the Society of what he had stated on a former

occasion, when he proposed the use of the crusts dissolved in glycerine as a

substitute for vaccine lymph—viz., that the' scab was in almost universal use in

America as the ordinary means of vaccination ; and added, that in applying it,

some of our transatlantic brethren were in the habit of pulverizing a portion of
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a crust, and applying the powder to small scratches made in the ordinaT-y

manner, with a lancet or a penknife. He (Prof. S.) had been told by a very

trustworthy authority that this mode of vaccinating was in his hands almost

invariably success-ful, provided a perfect and proper crust was selected.

Dr Geo. W. Bal/oiir remarked that the American plan was very closely allied

to the French one of inserting a small piece of scab into a wound in the skin
;

or of applying some of the bruised crust to a part of the skin denuded of the

cuticle, and covered with a plaster.

Dr Cochrane was in the habit of using a blunt lancet for making a raw
surface.

Br Kciller showed an instrument, somewhat resembling a porte-caustique,

which he had contrived for the purpose of holding the capillary vaccine tubes,

and furnished at one end with a number of sharp points for sci'atching the skin.

He (Dr K.) also spoke of a country practitioner in England who had used

nothing except the crusts for the vaccination of infants for upwards of twenty
years.

Dr Gordon stated, that for denuding the surface he frequently made use of a

darning-needle, which always appeared to patients less formidable than any
kind of surgical instrument.

GRADUATION IN MEDICINE AT THE UNIVERSITY OF EDINBURGH.

On the first of August, the annual ceremony of Graduation in Medicine took
place in the General Assembly Hall, Edinburgh, under the presidence of Sir

David Brewster, Principal of the University. The following is the list of

Graduates, with the titles of their theses :

—

*** Those icho have obtained Prizes for their Dissertations.

** Those deemed icorthy of Competing for the Dissertation Prizes.

* Those commendedfor their Dissertations.

* Allfrey, Carolus Henricus, Anglus. On Iodine in its Ajjplication to

Medicine and Surgery.

Anderson, Jacobus, Scotus. On the Semeiology of Phthisis Pulmonalis.
*** Anderson, Joannes, Scotus. Contributions to Zoology.

Armstrong, Gulielmus Crawford, Anglus. On the Symptoms and Treat-
ment of Cholera.

5 Baines, Carokis Gulielmus, Anglus. On Tetanus.
Bantock, Georgins Granville, Scotus. On a Case of Aggravated Hysteria.
Benny, Michael, Scotus. On the Pathology of Spurious Melanosis.
Berryman, Joannes, Novo-Brnnsvicensis. On Excision of Joints.

** Brown, Alexander Cruni, A.M. Edin., Scotus. On the Theory of Chemical
Combination.

10 Cameron, Andreas Robertson, Scotus. On the Corporeal Sympathies of

certain Mental Conditions.

Carrington, Atholl Forbes, Scotus. On Nutrition.
*** Clouston, Thomas Smith, Orcadensis. Contributions to the Minute Ana-

tomy and Physiology of the Nervous System as illustrated in tlie Inver-
tebrata.

Gumming, Kennethus Gidielmus, Canadensis. On Cataract.

Cuthbertson, David, Scotus. Some Observations on the Pathology of
Simple Apoplexy.

15*Davies, Thomas Clifford, Anglus. On the Bites of Venomous South
African Ophidians, and their Treatment.

Dick, Thomas Thomson, Scotus. On Diabetes.

Douglas, Campbell Mellis, Canadensis. On Polysarcia.

Fletcher, Adamus, Anglus. On Unemia.
* Gooding, Joannes Callender, Barbadensis. On the Importance of Position

in Medical and Surtrical Practice.
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20**Gray, Thomas Scott, Scotus. On tlie Botany, Chemistry, Physiological

and Therapeutical Properties of the Cytisus Laburnum.
* Hamilton, Archibaldus, Scotns. On the Corpus Luteum, its Nature,

Origin, and Value as a Sign of Conception.
* Howden, Thomas, Scotus. "On Epilepsy in its Relations to Insanity.

Jackson, Thomas, Anglus. On Epilepsy.

James, David, Scotus. On the Pathology and Treatment of True Aneurism.

25 Johnstone, Georgius, Anglus. On Diseases Incident to Arts, Trades,

and Professions.

Kydd, David, Scotus. On some Surgical Appliances.

Linton, Joannes, Scotus. On Infanticide.

Little, David, Scotus. On Oil of Turpentine and its Use in the Treat-

ment of Rheumatism and Uterine H;emorrhage.
* Little, Jacobus, Hibernus. On some Medico-Legal Questions connected

with Unsoundness of Mind.
30*Logan, Fredericus Lock-wood, Scotus. On Briglit's Disease in its acute form.

M'Cuaig Duncanus, Scotus. On the Benefit of Chloroform in Surgery.

M'lver, 'Donaldus, Scotus. On the Relations between the Relief of

Symptoms and the Cure of Disease.
* Maclean, Joannes Lindsay, Bahamensis. On Epidemic Yellow Fever.

** M'Leod, Kcnnethus, A.M". Abred., Scotus. On Homologies of Limbs.

35*M'Nee, Jacobus, Scotus. On the Woorara Poison.
* M'Rae, Donaldus, Scotus. On Peculiarities of the Circulation in Different

Organs.
** Meintjes, Stephanus Jacobus, a Promontorio Bonse Spei. On the Anatomy

and Physiology of Vegetable Irritability.

* Meredith, Joannes, Anglus. On the General Paralysis of the Insane.
_

]\Ioore, Gulielmus Withers, Anglus. On Hygiene as a branch of Education,

40 Nairne, Joannes, Scotus. On Enteric or Typhoid Fever.

O'Herlehy, Daniel Power, Hibernus. On the Signs and Symptoms of

Pregnancy.
Passmore, Eduardus Bunbury, Anglus. On Morbus Cordis.

*** Pettigrew, Jacobus, Scotus. On the Arrangement of the Cardiac^Nerves

and their connection with the Cerebro-Spinal and Sympathetic Systems

in Mammalia.
Porter, Joannes Dunn, Hibernus. On Phthisis Pulmonalis.

45 Ramsbotham, Samuel Henricus, Anglus. On the Tongue as a Means of

Diagnosis.

Reid, Robertus, Scotus. On Acute Pleurisy.
* Renwick, Arthurus, A.R. Syd., Australensis. On the Accommodation of

the Eye to Distinct Vision at Various Distances, its Phenomena,

Mechanism, and Modus Operandi.
* Roberts, Joannes, Anglus. A Review of Paul Portal's Work on Mid-

wifery.

Robertson, Daniel Grant, Scotus. On the Prophylactic Treatment of

Small-Pox.

50 Robson, Gulielmus, Scotus. On Inflammation and the Blood-letting

Controversy.
Schroeder, Henricus Sacheverel Eduardus, ab India Orientali. On Sierra

Leone and its Fevers.

Selby, Robertus Bird, Bervicensis. On Diphtheria.

Seller, Joannes Larden, Anglus. On Delirium Tremens.

Shields, Andreas, Scotus. On the Study of Medicine as a means of

Mental Culture.

55*Simpson, Joannes, A.M. Abred., Scotus. Notes of Cases from the Medical

Wards of the Edinburgh Infirmary, 1860-61.

Smith, Alfredus Rickards, Anglus. On Presumptions of Survivorship.

Spalding, Gulielmus, Amcricanus. On the Mechanism of Vesicular

Emphysema.
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* Steele, Henricus, Scotus. On tlio Spinal Cord and its Relation to Muscular

Contraction.

Steele, Jacobus Peddie, A.B. Edin., Scotus. On Epilepsy.

60 Steell, Fredericus, Scotus. On Diphtheria.

Stephenson, Gulielmus, Scotus. On certain Nervous Symptoms due to

Exhaustion.

Swanson, Georgius Isles, Scotus. On Bright's Disease.

Turner, Gulielmus, Cambro-Britannus. On Aneurism.
* AVallace, Joannes, Scotus. Observations on the Phocidse Groenlandicse.

65 Watson, Guliebnus M'CuIloch, Scotus. On tlie Anatomy of the Aphro-

dite aculeata.

Williamson, Henricus Georgius, Anglus. On the Nature and Treatment

of Cholera.

67 Wilson, Gulielmus Cheyne, Scotus. On tlie Fcctal Circulation.

THE GENERAL EDUCATION OF MEDICAL GRADUATES-
EDINBURGH.

At a meeting of the Senatus Academicus of the University of Edinl)urgli,

held on the 1st August 1861, the following resolutions were passed, relative to

the general or preliminary education of medical graduates :

—

I. That the General Medical Council of the United Kingdom having trans-

mitted to the General Secretary of this University a report adopted by the

Medical Council on 6th July last, relative to medical education, the Senatus

Academicus has attentively considered those resolutions which concern the

University, and avIU do their utmost to carry into eftect the recommendations
of the Council, in which in general the Senatus heartily concurs.

II. That the Senatus regrets, however, that it cannot concur with the Medical

Council in one of their resolutions, Avhich declares,—" That it is not desirable

that any Universitv of the Ihiited Kingdom should confer any degree in medi-

cine or surgery, whether that of bachelor, doctor, or master, ujDon candidates

who have not graduated in arts, or passed all the examinations required for the

bachelorship in arts, or the examinations equivalent to those required for a

degree in arts."

III. That the Senatus must make the Medical Council aware that the ques-

tion now raised by the Cuuncil—viz. the extent of jn-climinary education to be

required of candidates for medical degrees in Scotland—was very lately con-

sidered carefully on two separate occasions by a competent Court, first in

Scotland, and then in England—viz. the Scottish Universities Commissioners

and her Majesty's Privy Council : That on both occasions the arguments in

favour of the view taken by the Medical Council were very fully brought before

these Courts, through comisel, by the Royal College of Physicians of Edinburgh,

the Royal College of Surgeons of Edinburgh, the Royal College of Surgeons of

London, and the Faculty of Physicians and Surgeons of Glasgow ; and that

both the Commissioners and the Privy Council re.-olved that it was not expe-

dient to require from medical graduates at the Scottish Universities a higher

standard of general education and examination than that originally recommended
to Parliament and the Privy Council by the Scottish Universities' Commis-
sioners.

IV. That, with all deference to the General Medical Council, this resolution

was come to by Courts second to none in the kingdom for knowledge, caution,

and impartiality.

V. That the Senatus will carry the resolutions of the Commissioners and the

Privy Council into eftect,—which indeed, it is bound to do by University law,

as recently established by act of Parliament.

VI. That the Senatus will not yield to the ^Medical Council in anxious desire

to improve and maintain the educational standard of medical graduates, whether
in general or professional studies : That dift'ereut views as to the best mode
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of attaining this object may be reasonably taken by difterent individuals,

according to their own education, their interests, or the interests of the medical

corporations to which they happen to be attached : But that, on tlie whole,

the Senatus is of opinion it cannot go far wrong in its duty to the University

and the public if it yield obedience to the University Commissioners and the

Privy Council.

ViL That -while the Senatus considers itself bound to comply Avith the ordi-

nances of the University Commissioners respecting the whole manner and con-

ditions of granting medical degrees, it must also express the opinion that any
such requirement in general studies as the Medical Council recommend would

be unequal, unfair, and even impracticable in many instances, so long as the

same nominal degrees in art denote in dift'erent Universities quite difterent

standards of acquirement in the same branches, and even imply the study of

different branches : That the standard of examination for a degree in ails is

now so high in this University that it would be quite unreasonable to impose

such an examination on candidates for a medical degree ; nor is the Senatus

aware tliat any other profession has yet ventured to enact so high a qualitication

in Scotland; and that were so high a qualitication as a degree in arts of this

University, or an examination equivalent to that required for such degree, to

be demanded of candidates for a medical degree, the Senatus fears the result

would be, not the advancement of the general education of medical graduates,

but the necessity of lowering the standard for the degree in arts.

YIII. That, in conclusion, while thus noticing, in courtesy to the Medical

Council, their recommendations as to the education of medical graduates, the

Senate must, with great respect, take the liberty of stating that the Council seem

to have gone beyond their jurisdiction in recommending to the Scottish Univer-

sities a different plan of education and examination from that Avliich the

University Commissioners have enjoined in their ordinances : That the Medical

Council are empowered by the Medical Act to take the necessary steps,

according to a certain form of procedure, to secure, on the part of all persons

presenting their qualification for medical practice to the registrar for admission

into the register of legally qualified practitioners, " the possession of the requi-

site knowledge and skill for the efficient practice of their profession"

—

[Clause XX.] : Tliat the Council have tlie right to demand this much of all

graduates and licentiates of Universities and Medical Co"porations alike, and no

more : But that they are not empowered to demand or recommend thai, while

the licentiates of corporations shall be qualified to tliat extent, graduates of

Universities shall be qualified in a higher degree ; and that the duty of fixing

what that superiority should be belongs to the authorities of the Universities.

QUARTERLY RETURN OF BIRTHS. DEATHS, AND MARRIAGES
IN SCOTLAND.

Since the last Quarterly Report was published, the census of the population

has been taken, by which it appears that, including the military in l^arracks,

and the persons on board of vessels in docks, harbours, etc., on the night of tlie

7th April, the popvdation of Scotland amounted to 3,061,329 persons, of whom
1,447,015 were males, and 1,614,314 females, giving the extraordinary dispro-

portion of 100 males to every 111.5 females. The increase in the general

population during the past ten years amounts to 5.9 per cent. But if the

population be divided into its two great component and nearly equal parts, viz.

inhabitants of towns and inhabitants of the country, it will be found that the

increase Avas almost entirely confined to the towns,—seeing that in them the

population in ten years increased at the rate of 10.9, that is, nearly 11 per

cent. : while in the country districts the increase was only 0.9, or less than 1

per cent. The present retiirn is of a somewhat chequered character, inasmuch

as, while the proportion of births is higher than during any of the correspond-

ing quarters of the six previous years, the proportion of deaths is very slightly
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higher tlian during the five years 1855 to 1859 inchisive, hut is greatly helow

that in the June quarter of 1860; while the marriages are below the mean of

the six previous years.

BIKTHS.

29,200 births were registered in Scotland during the second quarter of 18G1
;

being 3775 more than during the previous quarter, and 889 more than during

the corresponding quarter of 1860. This gives the proportion of 381 births

annuallv in every ten thousand of the ascertained population—a proportion con-

siderably higher than that of England, which, for the same quarter, was in the

proportion of 368 births in every ten thousand persons. Of the children Ijorn,

14,867 were males, and 14,333 females, being the proportion of 100 females to

every 103' 7 males.

The proportion of births in the town and country districts varied consider-

ably. Thus, in the 126 town districts, containing a population of 1,601,289,

the births numbered 16,862, being in the annual proportion of 421 births in

every ten thousand persons ; while in the 881 rural districts, containing a popu-

lation of 1,460,040, the births numbered 12,338 only, or 338 births in every ten

thousand persons.

Of the 29,200 births, 26,700 were legitimate, and 2500 illegitimate, which
gives the proportion of 8.56 per cent, of the births as illegitimate, or one ille-

gitimate in every 11.6 births. In the 126 town districts, the illegitimate births

amounted to 8.37 per cent, of the total births ; whereas in the 881 country dis-

tricts they amounted to 8.81 per cent, of the births.

DEATHS.

15,934 deaths were registered in Scotland during the quarter ending 30th

June 1861, being 3219 fewer than during the corresponding quarter of last

year. This gives the annual proportion of 208 deaths in every ten thousand
persons, and is considerably lower than that of England, which, for the same
quarter, was in the proportion of 215 deaths in every ten thousand persons.

As usual, the deaths in the town districts very greatly exceeded those in the

rural districts. Thus, in the 126 town districts, the deaths numbered 9769,

being at the rate of 244 deaths in every ten thousand persons ; while in the

rural districts the deaths numbered 6165, or in the low proportion of 168

deaths annually in every ten thousand persons. Whether it be summer or

winter, therefore, the town population is cut oft' at a much more rapid ratio

than the inhabitants of the country.

Of the deaths, 5499 were registered during April, 5636 during May, and
4799 during June—indicating 183 deaths daily during April, 181 daily "during

May, and 159 daily during June.

INCREASE OF THE POPULATION.

As the births amoimted to 29,200, and the deaths to 15,934. the natural

increase of the population amounted to 13,266 persons. From that number,

however, must be deducted the number who emigi-ated during the quarter.

From a return furnished to the Registrar- General by the Emigration Com-
missioners, it appears that, during the quarter, 37,987 persons left the ])orts of

Great Britain and Ireland, of whom 2569 Avere ascertained to be of Scottish

origin. If to this number 562 be added as the proportion whose origin was not

ascertained, the total Scottish emigrants, as ascertained at the ports, would
amount to 3131 persons ; which number, deducted from the excess of births

over deaths, would show that the actual hicrease of the population amounted
to 10,135 persons. The census returns, however, of 1851 and 1861, when com-
pared with the increase of births over deaths, and deducting the emigrants,

prove that the above mode of estimating the increase gives a very imperfect

idea of the true increase, and greatly over-estimates it, as it takes no account

whatever of the very large emigration into England, which is not at all balanced

by the immigration of Irish and foreigners.
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MARRIAGES.

5310 marriages were registered in Scotland during the second quarter of 18G1,

being only in the annual proportion of GG marriages in every ten thousand
persons, and thus considerably below tlie average of the corresponding quarter

in former years. It is also much below the English mean, which, on a ten

years' avei'age, shows, during the June quarter, 85 marriages to every ten

thousand persons.

Of the 5310 marriages, 3245 were contracted in the 12G town districts, and
20G5 in the rural districts, giving the proportion of 81 marriages in the towns

to every ten thousand persons, but only 56 marriages in the country to an
equal population.

HEALTH OF THE POPULATION.

The general health of the population has been good during the quarter, and
the mortality may be considered as nearly as possible the average. In all the

more northerly counties of Scotland, however, scarlatina and diphtlieria have
been epidemic ; and as the true di})litheritic sore throat is rather a fatal malady,
even ordinary sore throat from cold lias been confounded with it, and panics

have occurred from the belief that true diphtheria had broken out among the

population. An instance of this occurred in the parish of King-Edward, in

Aberdeenshire. Bronchitic attacks, often attended with more or less sore

throat, were pretty common during the beginning of the quarter ; and in most
of the counties south of the Forth, measles in a mild but epidemic form was
very general. No other epidemic seems to have attracted special attention

;

for, though the registrars' notes mention the occurrence here and there of both
small-])ox and of typhus and gastric fevers, they do not seem to have assumed
the epideuiic form, or to have added largely to the mortality.

WEATHER.

The weather during tlie quarter was good for the season, and the mean tem-
perature 1°.5 above tiie average of the six previous years. The winds were
not so much in the east ; the sky was more covered by clouds during the night,

so that the night tenqjerature did not fall so low; and from the same cause,

combined with the lesser prevalence of east winds, the atn^ospliere contained a
greater amount of humidity, even though the fall of ram was considerably
below the average.

The mean barometric ])ressure, corrected and reduced to the sea level, was
30.177 inches in April, 30.070 inches in May, and 29.9G1 inches in June. The
mean temperature of the (juarter was 50°. 6, being 1°.5 higher than the mean of
the six previous years. The mean temperature of April was 45°. 4, that of May,
49°.l, and that of June, 57°.2. The mean degree of humidity was 83 in April,

80 in May, and 84 in June—being, on the avei'age of the quarter, 3 degrees
greater than usual. The mean number of days on which rain fell was 9 in

April, 14 in May, and 13 in June; and the mean depth of rain, 1.04 inch in

Aj)ril, 1.57 inch in jMay, and 2.35 inches in June—being, during the quarter,

2.21 inches less than the average fall. Winds with an easterly point blew 11

days during April. 7 days during May, and 15 days during June. Winds with
a westerly point blew 11 days in April, 17 in May, and 8 in June.

THE MACLEAN WILL CASE.

The object of this action, recently decided in the Court of Session, was to

reduce the will of Lieutenant-Colonel Alexander Maclean, of the 3d West
India Regiment, on the ground that the testator was insane, or, if not insane,
" weak and facile, and easilv imposed upon," at the time of execution of the
deed. It was alleged on behalf of the pursuers, who were the heir-at-law and
other near relatives of the testator, that tlie housekeeper of Colonel Maclean,
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whom he had taken into his service when a girl seventeen years of age,

had acqnired an nuduc iuHuence over hiin, and had, '' by fraud and circumven-

tion, taken advantage of his said facility," and procured the old man's signature

and consent to the will and codicils, by the last of which, dated two years

after the original settlement, an annuity of £50 a-year was devised to tlie

housekeeper, and continued, in the case of her death, to her two daughters

(she had married during her term of service) till they arrived at tlie age of

twenty-one. It was admitted that the housekeeper had no direct interest in

the niain body of the will, or in the first codicil ; but the theory of the pur-

suers was, that to injure the relatives, to whom she was alleged to be much
opposed, Mrs Crawford (the housekeeper) obtained the disposition of the

property in the first instance to charitable purposes, and afterwards secured

her own interest to the extent mentioned by the last codicil. It was further

alleged that the various deeds of settlement Avere irregularly executed, the

signatures of the witnesses not having been adliibited after due legal knowledge

of the fact of the testator's signature of the documents. The amount of the

property in dispute was upwards of £20,000. The greater portion of this

sum was directed in the will to be invested in Government securities, the

interest to be applied to the education at school and college, under certain

conditions, of well-deserving boys of the name of Maclean, the lawful children

of parents in poor circumstances. The number of boys participating in the

fouiulation was to be gradually increased to 140, and the trustees were to

take care that only deservhig boys were to be kept on the roll, those who
failed to show reasonable progress being subject to be summarily displaced.

There was also to be a bursary of £2.5, tenable for four years, as a reward for

special merit; and the trustees were to hold an annual examination of candi-

dates approved by their respective teachers, and to select from them the boy
who should appear to have most distinguished himself in his studies, the

object of the biu'sary being " to enable him to prosecute his studies at any one

of the Scottish Universities, and to qualify himself for a learned or scientific

profession." These, with various other minor provisions, especially one re-

lating to the endowment of a Gaelic church in Glasgow, were the objects of

the principal deed of settlement, and the first codicil ; the second codicil being

chiefly occupied with the assignment of an annuity to ^Irs Crawford, as above

mentioned.
The defenders in the action were the trustees appointed under the deed of

settlement. To meet the pleas advanced by tlie pursuers, it was argued that,

in the first place. Colonel Maclean, though of advanced age, Avas of sound mind
and able to manage his afiairs at the date of the settlements ; that the settle-

ments were in fact his own act, in accordance with his deliberate intentions,

carefully expressed in holograph instructions to his agent ; that Mrs Crawford
had no adequate motive for procuring the principal deed of settlement, and
that if she had, as alleged, undue influence over the testator, the deed itself was
an evidence that the influence had not, in fact, been exercised ; that the an-

imity ultimately granted to Mrs Crawford was not more than was natural

and proper imder tiie circumstances, and that the original will was also the

natural and legitimate consequence of the testator's disappointed expectations

with regard to his relatives, to many of whom he had showed great kindness,

and with whom and others he had kept up a correspondence extending over

more than twenty years, a large portion of which was produced in evidence.

"With regard to the alleged irregularity of the signature, it was maintained by
the defenders that the irregularity was not proved ; but further, tliat if it were,

the Avill of the testator was sufficiently set forth in the holograph letters by
which he gave instructions for the several deeds of settlement, and which had
been, in fact, acted on in framing the deeds themselves. The issues sent to

the jury were thirteen in number, three of them relating to each of the finished

legal instruments, and two more to each of the holograph letters above
mentioned.

The correspondence and documents produced in evidence were exceedingly
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voluminous, but their general sense was as follows :—It appears that Colonel
j\raclean was born in Mull, in a rather low rank in life (his father was a farmer
and drover, according to his sister's evidence). He was one of a large family,

of whom only three sisters survived him. He entered the army as an ensign
of foot in 18U4, and rose to the rank of captain in 1817. He took brevet-rank
as major in 1837; and in 1840 he obtained his full majority, on the occasion of
his taking the command of the 3d West India Regiment, Avith which he served
in Africa and tlie West Indies, till he retired in 1847, having shortly before

been further promoted to be lieutenant-colonel. Shortly after his retirement
he took up his abode in Glasgow; but m 1852 he iinally removed to Millport,

in the island of Cumbrae, where he remained until his death in 1859. The
date of the will was 27th October 1856; of the first codicil, 7th June 1858;
and of the second codicil, 19th February 1859. The holograph letters of in-

structioni; to his agent, produced by the defenders, were undated, with the
exception of the last, which wa.s thirteen days prior to the date of the last

codicil.

These facts and dates are important to be kept hi view in reference to the
details of the correspondence and verbal evidence, of which we can only present
here a very sliglit sketch, in so far as it bears upon the question of the state of

mind of the testator. From a very early period Colonel Maclean appear.s to

have taken a great interest in the concerns of his family, over which his com-
paratively i^rudent habit.s, and his consequent savings, as well a.s his age,

enabled him to exercise a large amount of personal intluence. Hi.s earliest

lettei's, in 1825-26, are to his brothers, and consist mainly of strong remon-
strances as to their imprudent and thriftless way of living. He urges that they
ought to give up dissipation, save money, lead a respectable life, and do some-
thing for the support of the family, as he is doing. He has endeavoured to

place them all in .situations of usefulness, and expresses the most bitter dis-

appointment that they have not availed themselves of the opportunities.

Archy mismanages his half-pay, gets drunk, and has a " misfortune" of some
kind ; Duncan takes up with an " abandoned woman," and " endeavours to

excel in misconduct by a refined and new view in that country ;" the remaining
and younger brother is alluded to as "that young blackguard John." At the

same time, with these strong expressions of disapproval, we see in these early

letters the real generosity of character which lay beneath all this rough out-

side, and which continued to the end of his life ; taking at this time the form of

personal interest used on behalf of his brothers, and constant remittances of

money to be applied for the benefit of his mother and sisters.

The next correspondence opens in 1837, when we find him makmg arrange-

ments for the education of Archy's two boys, whom he places at board in

Glasgow with their aunt and cousin, to be out of the way of iheir father's Imd
habits. He writes—" I will thankfully pay at the end of the year, or when it

amounts to £.50 or £100, just as your father may wish. I think the boys wiU
be pleased with the place. At any rate, I am so perfectly satisfied that they
will be taken care of, that I shall not say a Avord about them, farther than to be
watchful that they are brought up in religion, virtue, and truth, and that they
carefully avoid swearing, blasphemy, and obscene language. ^Mienever it does

not interfere with their school hours and studies, let them assist about the croft,

so as to bring them up smart, active, hardy, and useful, and learn to turn their

hands to anything, so as never to be at a loss in working their way through
the world wliile they have health. I mentioned to your mother how far I

intended to do for them at first starting; and any farther advance from me
must depend on talent and future good conduct ; this had best be impressed on
their young minds."

This beginning of correspondence in regard to these boys is very important,

as it shows that his views with respect to them were to be strictly regulated by
their conduct ; and it is remarkable that in every instance throughout the
whole series of letters the same principle is steadily maintained. The unhappy
tendencies of his brothers had apparently strongly impressed him with a sense
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of the impropriety of leaving money to any of the older set. " If I had any-
thing." he writes so early as 1826, " I have no one worthy of leaving it to, for

it would only give them the means of increasing the degrading indulgence I

want to prevent." llcnce his anxiety about the boys. He is by this time

(1837) a confirmed bachelor of nearly sixty; and having saved money, while

all his other relatives, acting contrary to his advice, have continued poor and
dej^endent, he earnestly desires that his nearest heirs should be educated in

such a way as to occupy an improved position ; but he is at the same time
determined that they shall not depend upon his bounty, but shall work their

way through the world. From this time onwards the correspondence throws a
flood of light on the motives which, rightly or wrongly, determined the ultimate

result expressed in his will. M\'e find that Archy, his brother, continues to be
a perpetual disgrace and discouragement through his incorrigibly bad habits

;

the company he keeps is as bad as himself; a sister, who marries one of

Archy's boon-companions, though up to this time rather a favourite with her
wealthy and imperious brother, is immediately disowned, and cut oti' from all

chance of restoration to his good graces; the boys are by all means to be kept
out of her way, as well as at a distance from their father, on pain of his dis-

pleasure, and instant stoppage of the supplies. The husband of another sister

is accused of misappropriating some of his mother's money, and attempting
'• to mix my poor mother's name by way of foisting the two pounds on me to

jjay." . . .
'• He fancies 1 am fair game, having been a milk cow and fool

all my life, that there is only mention and pay." . . .
" It is high time to

give them up when they would not do that much for me, nor the memory of

the departed icithout pinjinent—when they sit there from one end of the year to

the other doing nothing, and generation after generation deteriorating and
degenerating, sooner than move to push their fortunes in other parts of the
world, without the least spirit of enterprise or speculation." This is in the end
of 1839. Other letters at the same period contain directions for the boys

;

they are to learn Latin if possible, but at all events French ; they are to attend
the dancing-school, and " if there is a riding-school convenient, and terms
moderate, I should be glad that they attended." Above all, they must learn

to write and tigure well ; and theu- cousin is to " find out what they would wish
to follow when they are ready for employment." In the midst of these various
directions the following curious passages occur. " There is a something in

Highland lads, whether it proceeds from pride, stupidity, or want of knowledge
of the English language, that they have not that sharpness, quickness, supple-
ness, nor will they stoop to rise to fortune in proportion to other men. A
great deal of this proceeds from false pride, and those that promise well, the
curse of drinking disgrace and ruin them. It is my wish those boys should
divest themselves of country, clan, and everything Highland. I should be glad
if the forgot the language, and not visit the country again, or say who their

parents were. I have not the slightest idea of what would be best for them to

follow or start in, but I should be glad they had an open field before them
where they might rise to respectabiUty and fortune ; that I am to interest

myself about them, so as to be disappointed if they turn out bad, cannot be
expected. I shall be glad to find they do well, and shall endeav(jur, by every
means, not to hear of the doing ill." Agam—'• Though I do not wish to con-
trol the inclination of the boys, I should be glad to see them mercliants, who
are always their own masters, and not subject to the caprice of men who they
despise. Therefore in a few years, if the could be got into some foreign estab-

lishment, either at Glasgow or here, for a certain munber of years, for that time
I would allow each so nuich to assist them yearly during good conduct, but I
moment I hear of misconduct I shall renounce one or both from that moment.
There never was a finer or a better-tempered young man than their unfortunate
father, as a child, a boy, and a man, until about 33 years of age, when he gave
himself up a slave to drinking, and previous to then could not bear it. Neither
parents, brothers, sisters, friends, or foes ever any had occasion to find fault

with him, but after they did not wish to hear his name." And again, with
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respect to the boys—" You must instil every principle of I'eligion, virtue,

morality, and honor into them. But they cannot be brought up as gentlemen;
they must make themselves such. It is not situation, it is conduct, that makes
men rcspectahley

These extracts are exceedingly important, as they carry us down to the very
turning-point of this complicated case. We must hei'e state, that early in 1841

i\[ajor Maclean joined his regiment at Sierra Leone. The evidence goes to show
that he had some sort of acute illness there ; that to his sister he called it a fever,

and to another witness, he seems to have confessed to a sunstroke. Wliatever
this illness was, however, his letters bear no trace of it, except inferentially ; in

one place only he refers to a residence in hot climates as having made him more
irritable and short-tempered. This alleged sunstroke, however, is viewed by
the pursuers' counsel as the starting point of the insanity, which is presumed to

have continued or increased from 1841 to his death in 1859. It is alleged that

after this period he began to entertain unjust and unfounded suspicions of his

relatives ; that his conduct and manners suffered a marked change ; that he
became violent, obscene, subject to delusions, and unable to control his

language and manners ; and that in the end he degenerated into imbecility,

became subject to attacks of epilepsy and paralysis, and was thus incapacitated

from making a will, or correctly and rationally disposing of his affairs. This
is the case of the pursuers, as shown in the evidence and in the speeches of

counsel.

On the other hand, the case of the defenders is, that there is no good evidence

of a change in the character of Major Maclean after 1841 ; that it is very
doubtful, even, if he ever had a sunstroke at Sierra Leone ; that the suspicions

he entertained in respect to his relatives were not insane or unjust, but, on the

contrary, were justified by the facts ; that those suspicions were entertained

previously to 1841, as well as afterwards ; that the alleged delusions, to which
he Avas said to have become subject in his latter days were not delusions, but

facts or reasonable opinions ; that the alleged violence and obscenity are much
exaggerated by the witnesses, and that he was simply a coarse, vidgar man,

brought up in a very rude school of manners, and accustomed to indelicate

language from his infancy (as stated by himself in one of his letters) ; that the

whole of his correspondence, and the evidence of credible persons who knew
him intimately long after 1841, tend to prove the sanity cf Colonel Maclean

;

and that tlie correspondence and evidence further prove, that he was able to

conduct his aflfiiirs with great shrewdness and propriety to the very last ; that

the design to devote the bulk of his fortune to cliaritaljle purposes a^ as not in

any degree the result of an insane impulse, or of '' facility of mind," but was
deliberately adopted in consideration of the disappointment he had experienced

in regard to his nearest heirs, and the reasonable doubts which he entertained

of the expediency of leaving a large sutn of money to the other members of the

family. On these grounds it is argued, on the part of the defenders, that neither

the alleged sunstroke at Sierra Leone, nor the attacks of disease in 1856 and
1858, bear out the allegations of the pursuers ; that whatever was the nature of

these attacks, they left the mind of Cohmel Maclean practically unimpaired, to

the extent that he was able to make, and did make, a will, free from the influ-

ence of Mrs Crawford, and guided by due knowledge of his own position and
of the consequences of his act.

This is the state of the question between the parties in the action, and we
need hardly say that the proofs on either side cover a gi'eat deal of space ; the

evidence as to the facts being full of contradictions, as usually happens in such

cases. There can be little doubt, from the general course of the evidence, that

Colonel Maclean was a very eccentric person, whose habits and conversation

were sometimes the reverse of edifying, and were calculated in many respects

to make a sensation in the quiet to«m of Millport. Allowing for a large amount
of exaggeration, and perhaps even of falsehood, in regard to the allegations of

obscenity and incoherence, it must be admitted that he was, at the least, " a

character," and that he gave occasion for more than ordinary remark. On the
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Other hand, it is by no means proved that the eccentricities were of recent

origin ; and still less that they at all interfered with his capacity to manage his

own atiairs, any more than they interfered at a former period with his nsefulness

as an otlicer. The jiresumption, indeed, from the whole conrse of the corres-

pondence is entirely against this view of the case. The theory of " tacility,"

in particular, is completely overthrown by the evidence ; for not only is the

holograph document produced on the part of the defenders evidently a spon-

taneous and deliberate expression of his wishes, but the numerous directions

given to his agent in Edinburgh, the careful calculations verified in court by an
accountant, the checks interponed against abuse, the consistency of the purpose
of the will with the evident bias of the testator's mind for many years, all show
a very much more deliberate purpose than could possibly have been formed by a
'• weak and tacile " old man, under the dominion of a designing w- oman. Further,

the non-participation of Mrs Crawford, in the benefits of the original will, is

utterly fatal to the theoiy of facility, notwithstanding the gloss thrown over
this part of the transaction, that it was from dislike to the relatives that she
acted. If the correspondence proves anything at all, it is that the dislike to the

relatives existed long before Colonel ]\Laclean ever saw Mrs Crawford. Even in

1843 we lind constant allusions of the most disparaging kind to Ralph Maclean,
the chief claimant under the action ; and the extracts we have given above from
the correspondence before the alleged sunstroke, and therefore before the

insanity is presumed to have arisen at all, show that in the event of his

relatives offending him, or not coming up to his expectations, his deliberate

purpose, even then, was to cast them off. That they, or most of them, did, in

fact, offend him, and that he did accordingly cast them oft' as he had proposed,
is shown so clearly and characteristically by the rest of the correspondence
that we imagine it can hardly be overlooked even on the most cursory perusal.

If indeed, the pursuers could have established satisfactorily that the quarrels

with the heir-at-law and the other nephews were due to Mrs Crawford's inter-

vention, or that they Avere even founded on any specific delusions as to the

character aud conduct of these young nien, there might have been some force

in the argument that a dislike to r datives is a frequent evidence of insanity, as

stated by the medical witnesses for the pursuer. But it is somewhat remark-
able, that the wJiole course of the correspondence, and the allegations brought
out in the evidence (and uncontradicted on the part of the pursuers"!, tend quite

in the opposite direction : it is impossible to read the letters in connection with
these facts, and not to admit that Colonel Maclean had most ample grounds for

dismheriting his nephews, and that his dislike and suspicion of the leading

parties to this action, were not only natural, but perfectly reasonable and
spontaneous. At all events, it is clear that the determination to pass over the
nearest heirs was formed long before Mrs Crawford appeared upon the scene

;

and whether or not, they were as worthless as he evidently supposed them to

be, it can hardly be ai'gued that he was bound to leave £20.000 to persons whom
he evidently despised and detested with all his heart. To argue from the dis-

like to his relatives that Colonel Maclean was insane, seems to us, we confess,

a very violent construction of the facts.

A good deal of the argument on both sides was directed to the evidence of
certain presumed " delusions " to which Colonel Maclean was alleged to he
subject. It Avas said, for instance, by one witness, that in conversation with
the Colonel he had repeatedly pressed him upon the suliject of his relations,

or "friends" (for it does not appear quite clearly which Avas the word used),

aud was told by him that he had no friends, or no relations ; that he had
neither tather nor mother, etc.; from which the witness inferred i\\nt "the im-
pression on his mind in 185-4 was that he did not come by ordinary generation
—that he did not come into the Avorld as other people came." Yet in 1858
(after two or three alleged attacks of softening of the brain in the interA-al) Ave

find the man of whom this flimsy and stupid story is told, writing to his agent
a most business-like detail of many of his transactions with his brother and
nephew, showing the most unquestionable aud clear appreciation of his relation-
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ship ; -while to the last he is in correspondence with two, if not three, of his

sisters, and is appealed to by young ladies as an authority on the history of

the clan Maclean ! It appears, indeed, from the evidence in this case, that a

man who can conduct a rational correspondence Avith his sisters, can give a

minute account of his brother, can transfer the remains of his grandfather to

the tomb of a more remote and famous ancestor, and can do this in memory of

a request to that effect by his mother, may still be regarded as under an insane

delusion that he has no relations ; and even that this delusion may be put

forward as one fact in favour of insanity, at the same time that undue regard

for his grandfatlier is taken as another fact bearing towards the same con-

clusion !

The ludicrous story of the eagle's nest, and the battling through the ice in

the banshee river, etc., were just as little delusions, in the sense of insanity, as

the one just mentioned. They were simply Highland traditions,—-possibly

exaggerated, but certainly not uncommon, or (to a Highlander) in the least

incredible. Ample evidence was in fact produced that they were, and are,

stoutly believed by persons not insane. The evidence given as to the obscenity

to little girls,—the violence and incoherence of language,—the stuttering and
the loss of memory,—the peculiarities of gait,—the alleged indecent familiarities

with the housekeeper,—bears on the face of it marks of gross exaggeration,

and is quite inconsistent with facts stated on the other side by witnesses of

high respectability. In estimating the value of all this evidence, it must be
recollected that, long before the old man's death, the relatives had determined

to make him out insane ; and there is room for suspicion that a good deal of

canvassing had taken place for evidence to that effect.

The only remaining facts of any importance adduced in evidence are those

relating to the supposed softening of the brain. Great efforts were made to

lead back the proof of this to a period anterior to the date of the will ; and if

the rest of the case had been proved, or if there had been no good proof of the

actual state of mind of the testator subsequent to that date, the proof of soften-

ing would have assumed great importance as a presum])tion in favour of im-

becility. But as it is on record that this man, whose brain was supposed to

be softened in 1855, and who is alleged to have had several apoplectic or epi-

leptic attacks in 1856, actually wrote letters Avith his own hand till within a

month of his death, and that so late as the end of 1858 l.e conducted a rather

complicated correspondence with his agent about those very affairs now in

dispute, it is clear that the vague presumptions arising from contradictory

evidence as to these attacks of softening of the brain must be interpreted in

connection with the direct proofs of the state of Colonel jMaclean's mind
emanating from his own hand, under circumstances peculiarly fitted for testing

the question This, which was the argument of the defenders, and corroborated

by their medical evidence, is, we venture to tliink, decisive of the whole
question, considered in a common-sense point of view ; and we are glad to

think that it agrees with the law of the case, though not with the verdict.

On the whole, we agree entirely with the general tenor of the judge's charge

to the jury, and can only regret that it was so entirely lost upon them. We
have rarely read so satisfactory an exposition of the question of insanity as

bearing on the legal validity of a will, as in the following lucid statement,

where the exceptions tendered by the pursuers' counsel to the law as laid down
by the judge tend to bring into clearer relief his eminently sound views upon
the subject:

—

" If a person was capable, first, of distinctly understanding what settlement

he purposes ; secondly, of expressing his purpose in intelligible language ; and,

thirdly, of understanding the consequences and effects of what he did, then he
was capable of making such a settlement. The settlement of these questions

in this case depended, not upon medical science, but upon the facts of the case;

and the common sense of the jury must decide the questions according to their

view of the evidence. He thouglit it was impossible to read the will, wiiich

had been written by the testator, without believing, in the first place, that he
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knew wluit he meant. The writing; of tlie Avill also jiroved tliat lie was capable

of expresshig his purpose hi intelligible language. The only question which

remained, therefore, was, whether the testator understood its legal consequences

and effects; and it had not even been suggested in this case that he didnot

so understand the consequences of his making such a settlement. It might

happen, however, that the testator was labouring under a delusion amounting

to insanitv. which induced him to make this settlement. It was alleged in this

case that" the testator did labour under insane delusions as to his having no

relations, and as to his relations having acted in an improper manner, and hav-

ing used him ill. The evidence as to the testator labouring under an insane

delusion as to his having no relations rested entirely on parole evidence of a

somewhat loose character, and was not inconsistent with the sanity of the tes-

tator. The evidence as to his having hated his relatives without good grounds

was not necessarily a proof of insanity. The testator was certainly an eccen-

tric and peculiar man—a man of a very gross moral nature ; but that had no-

thing to do with insanity. He did not mean to say that great moral depravity

was not a concomitant of insanity , l)ut the tact of great moral depravity did

not necessarily infer insanity. A man might be most unnatural and cruel_ to

his relations—he might do hard-hearted things for the purpose of disinheriting

his friends ; but that man was not necessarily insane. He did not say that

Colonel ^laclcan was such a man—he was merely stating a case for illustration.

They could not prevent a man from making a cmiel and unnatural settlement

of his atfairs. That was no evidence of his insanity ; and no amount of moral

depravitv, or of obliquity of moral vision in seeing what his duty and his natu-

ral incliliation ought to be, would atibrd any direct evidence of an impaired

intellect. Noticing next the question as to whether the testator was weak and

facile in his mind, and easily imposed upon, and whether Mrs Crawford, by
fraud and circumvention, procured any of the deeds to be executed, his Lord-

ship referred to the absence of motive on the part of Mrs Crawford, to the fact

of the deed of October 1858 having been devised by Colonel INIaclean himself,

and to the absence of any evidence as to arts having been practised by Mrs
Crawford upon the Colonel, as, in his opinion, putting an end to that part of

the case, so far as the deed of the 27th October was concerned. In i-egard to

the codicils, the first had reference merely to some changes in the mode in

which the charitable institution was to be administered, or the terms on which

entrants were to be admitted ; and it was only in the second of them that Mrs
Crawford had any pecuniary interest, by the very moderate annuity of L.50 for

herself and L.25 for her daughters.
'• JNIr Young asked his Lordship to give the following directions to the jiuy

before they retired :—1. That if the jury are satisfied in point of fact that, at

the time of makhig the deed, the testator was of " unsound mind," it is unneces-

sary to the invalidity of the deed that it should be attributable to any insane

delusions existhig in "his mind at the time. 2. That if he was of unsound mhid,

or noil compos mentis, it did not signify that he quite knew what he was doing,

that he knew the language which he used, and that the language was quite

appropriate to etfect his purpose.
" The Lord Justice-Clerk said he would willingly give the first of these

directions to the jury, but would decline giving the second.
" The jury retired at ten minutes past nine o'clock, and after an absence of

forty minutes returned a verdict unanimously for the pursuers on all the

issues."

The medical evidence was rather disdainfully treated by the judge, and was

much remarked upon as presenting the usual glaring opposition of views. But

it should be recollected that, wiien facts are hypotlietically represented to

medical witnesses for an oi)inion, as they were to a great extent in this case,

the opinion is not formed upon the case as a whole, but only upon such state-

ments as are studiously presented by counsel, in accordance with their theory.

The witnesses for the pursuer in the present case were virtually asked, not

whether Colonel Maclean was insane, btxt whether a certain hypothetical man,
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living in the darkness visible of the gossip of a country town, was insane, svp-

2)osin(/ that he had said and done all that v:as laid to hi-t charge. So presented,

it Avas impossible not to admit that the one-sided and exaggerated evidence led

to the strong suspicion, if not the positive conclusion, of insanity; though
even under this point of view we cannot help thinking that the evidence on
this side somewhat broke down (and not without good reason) in the cross-

examination. It was a good example of tlie dangers of over-refinement on
behalf of a theory, that Dr Bucknill had to assume the existence of errors in

Colonel Maclean's calculations, which proved to be errors of the critic, and not

of the Colunel ; and tliat lie appears to have thovight all along that Colonel

Maclean, being a colonel, must needs be " an educated gentleman,'' instead of

a man who was reared on semi-barbarian Gaelic,—the son of a drover,—a man
w]io tells us that he was before the elders for swearing before he was four years

old ! But even these and the like oversights scarcely prepared us for bemg
landed in the following dicta, which we imagine would help to upset a good
many other wUls besides that of Colonel Maclean :

—

" Supposing you found that a person had pursued, through a long course of

years, a clear intention and design, not insane but rational enough, and had
given clear, connected, and coherent instructions upon it over a coui'se of years,
•—do you think an insane man could do that ?—Yes.

" It would make no difference in the case, then, supposing you had found that

for a period of twenty years this gentleman had managed his own affairs with

prudence and discretion, conducted himself in the different relations of life, in

regard to his money matters, etc., as an ordinary person would, and had been
in the possession of the management of his affairs dui-ing the whole time?

—

lluit would not change my opinion.''''

We should rather like to know, then, wliat tcoidd change Dr Bucknill's

opinion, or upon what amount and kind of evidence he would come to the con-

clusion that the Editor, sa}', of this Journal is able to make a will

!

CONSULTATION WITH HOMCEOPATHS.
The practice of meeting homoeopaths in consultation appears from the

London joiu-nals to have become somewhat prevalent of late. The chief

offenders are stated to be surgeons, some of them in large practice, and holding
important public appointments. Under these circumstances, we are happy to

be able to lay before our readers the o]nnions on this subject of two of the
highest authorities in the profession. The subjoined letters appeared in the
columns of the British Medical Journal

:

—
" Broome Park, Betchwortli, Surrey, July 27, 1861.

" My dear ,—I do not feel that I need much trouble myself about the
paragraph which you have sent me, extracted, I believe, from a journal called

the Medical Circular • and simply for this reason, that I feel confident that our
profession generally will do me the justice to believe that I would not, either

directly or indu-ectly, do anytliing that would in any way sanction a system so

absurd and nonsensical as I know the so-called homceopathy to be.
" Having been in the habit of seeing, especially at my own house, many

patients attended by practitioners of whom I had no knowledge, I cannot say
that I may not by accident have occasionally seen some one attended by a
homceopathist ; but I have never knowingly done so; and I do not think that
any well-educated medical practitioner can honestly meet one of these homceo-
pathists hi consultation. The only object of a consultation is to do good to the
patient ; and it is out of the question to suppose that any interchange of idea
with one in whose professed opinions we have not the smallest faith, and whose
notions, indeed, we cannot comprehend, can tend to this result.—I am yours
very truly, B. C. Brodie."

" Edinburgh, August 6, 1861.
" My dear Sir,—I have never had any communication with the lioma'o-

pathic fraternity.—Yours very truly, James Syme."
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DEATH OF PEOFESSOR QUEKETT.

This distinguished microscopist expired on the 20th August at Paiigbourne,

Berkshire, to which he had removed a few weeks before, in the hope that the

change might be productive of permanent benetit to him. The deceased was
the fourth son of the late Mr Quekett, head-master of the Langport Grammar
School, at which institution he received his elementary education. At the

earlv age of sixteen, he gave a course of lectures on microscopic science,

illustrated by diagrams and a microscope of his own making ; and truly, if

anything was wanting to show the ingenuity of the boy, nothing could exhibit

it so much as this instrument, made up of materials furnished by a common
roasting-jack, a lady's old-fashioned parasol, and pieces of brass purchased at a

neighbouring marine store-dealer's, and hannnered out by himself. With this

instrument Mr Quekett made some important discoveries. On the conclusion

of the above-mentioned course, he repaired to London, and was apprenticed

to his brother, the late P^dwin Quekett, the lecturer on Botany to the London
Hospital, at which institution he was entered as a student. He at once ob-

tained the favourable notice of the medical officers of that charity. On the

completion of his studies he became a licentiate of the Apothecaries' Company,
and a member of the Royal College of iSm-geons of London. This institution

ha^ing just then established a studentship in Human and Comparative Anatomy,
Mr Quekett competed for the appointment, and was unanimously elected, imme-
diately after Avhich he set to work, and formed an elaborate and most valuable

collection of microscopic preparations, injected by himself with so much skill

as to excite the admiration of all able to form an opinion of their value. This

collection the Council of the College of Surgeons purchased. At the conclu-

sion of the period for which the studentship Avas tenable, viz. three years, he

was appointed Assistant-Conservator of the Hunterian Museum. On the re-

tirement of Professor Owen, Mr Quekett was elected his successor, as also

Professor of Histolog}", an appointment which he held at the time of his death.

Professor Quekett, who was only forty-six, leaves a widow and four children

to deplore his loss.

—

Times,

THE LATE ROBERT T. EASTOX, R.N.

AYe regret to have to announce the death of Dr Easton, which took place on
the morning of the 14th of August, after a very short illness. Dr Easton, after

passing through the m; dical curriculum, entered the navy as an assistant sur-

geon, and in that capacity served on board Admiral Stopford's ship during the

Syrian campaign. He obtained Ids promotion in 184"2, and for the next few
years served in various parts of the world. In LS5i he was appointed surgeon
to the Cossack, which formed one of Sir Chaides Napier's fleet during the

Russian war. Here it was his fate to be connected with the event so well

known by the name of the " Hango Alassacre." Having gone ashore in a boat
commanded by Lieutenant Geneste, for the purpose of setting on shore some
prisoners, Dr Easton was taken prisoner, and remained a prisoner of war for

some months. He was subsequently appointed to the Pembroke ; and when
his three years' term of service was expired, he returned to Edinburgh, to

which, though not the place of his birth, he vras much attached, from the days
when as a boy he attended the High School. His illness was one of startling

brevit}'. On Saturday the lOtli he was seized with what turned out to be
scarlet fever, and although there was no serious affection of the throat, he
rapidly sank and died on the fifth day of the disease. Dr Eastou's loss will be
severely felt by a large circle of friends and acquaintances, among whom he
was highly esteemed on account of his upright, honest integrity of character,

and his ever genial, hearty good humour.
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VARIETIES.

A MONTH IX AN AMERICAN VOLUNTEER CAMP.
BY A. B. CROSBY, M.D., SURG. FIRST KEG. NEW HAMPSHIRE VOLUNTEERS.

As everything pertaining to the army is at the present time a matter of inter-

est, it may be that a few facts rehxting to the hygiene of the voUmteers may
be acceptable to medical men.

I had the honour of being appointed Surgeon of the 1st Pegiment New Hamp-
shire Volunteers, on tlie 1st of May of the present year, and at once entered

upon the discharge of my duties at Concord, N. H., where the regiment was
encamped. Under the general direction of JMajor Seth Eastman, United States

Army, the mustering officer, I inspected every man in the regiment. The
inspection was of course not as rigid as for the regular army. It was only
necessary that the recruit should be able to hear and see well, give evidence of
sound lungs, and show sound hands and a free use of all his limbs. Hernia was
regarded as an insurmountable objection. Between forty and fifty men were
rejected under this inspection.

As soon as the ceremony of mustering the men into the U. S. service was
complete, the whole reghnent, in accordance with the army regulations, were
vaccinated, although much against the wishes of some of the men.
As soon as practicable, I organized a hospital force, consisting of a surgeon's

mate. Dr. H. C. Shaw; an hospital steward, Dr. B. F. Eaton ; four nurses, two
matrons, and a cook. A wooden building was ha.stily thrown together, suffi-

ciently large to accommodate twenty beds. Near the ridge pole at each end a
small swing window was provided, and a suitable stove at the centre of the

building, thus securing a very perfect ventilation. On the 8th of May I com-
menced keeping an hospital register, according to the medical regulations of the

U. S. A. From the date above-mentioned to the 8tli of June—one month— I

had received and treated a hundred and twenty-five cases of acute disease.

The number of out-patients was also very large during the mouth. Some
mornings, as many as fifty out-patients were prescribed for, and the average of

this class of patients was as high as fifteen per day.

On the 25rh of May we left Concord, being obliged to leave twenty men
behind us—some of them convalescing from pneumonia, etc., and a few with
measles. And here it certainly cannot be amiss to express my thanks to the

ladies of Concord for their unremitting attentions to the sick of the regiment
while at Camp Union. To enumerate the number of ladies, the quantity of

broths and gruel furnished, and the amount of needlework done, would require

a much greater facility in the mathematics than the writer possesses.

On Tuesday we marched through Washington and out about two miles from
the city, into the park of a gentleman by the name of Fletcher. It is a most
beautiful bit of turf, surrounded by fine old oak trees, called Kalorama—a Greek
word, as I judge, meaning " beautiful view." My hospital tent, large enough
to accommodate twenty patients, was soon pitched, and ten men put to bed.

The measles now came thick and heavy
;
yet, notwithstanding that we had one

storm of five days, our cases all did much better than I have usually observed,

in my own practice, in private families. I attribute the favourable results in

our cases of acute disease, to certain hygienic measures which have been scrup-

ulously carried out in all cases. First, every patient has had his whole body
sponged over with hot soap suds once every day ; and if suftering from much
febrile excitement, twice. Second, all our patients have had the most simple

nourishment, properly cooked, and in quantities carefully graduated to their

wants. Third, there has been an abundance of fresh air always about the

patients, and the beds changed as often as every other day. I had a trench

dug around the edges of the hospital tent six inches deep. At the most de-

pending corner a gutter is dug oft" for some distance, so that in case of rain the

drainage is perfect, and the ground under the canvass remains perfectly dry.

The ground is then covered with a layer of dry straw, and our single bed sacks,
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iilled every time they are used with fresh .straw, rest upon this layer. My
hospital force is divided, so that one half is on duty twelve hours during the

day, and the other half during the night. The patients are thus sure of good
nursing both day and night. In case the air is very damp, a little alcohol,

poured into a shallow pan and burned in the centre of the tent, dries the air

perfectly, and need not be repeated more than once in two hours.

A few comments, and I have done with what I fear must seem very desultory

facts, riease bear in mind, however, that 1 am sitting on a barrel, writing on

a board, and my mental processes are being aided by a brass band which is

blowing to the utmost capacity of its wind.

On referring to my register, I find that of a hundred and twenty-five eases of

acute disease admitted into hosi)ital, tifty-eight, or nearly one half the cases, were

measles—which may be regarded as accidental; yet there remain sixty-seven

cases of miscellaneous affections—a large number for a regiment of healthy

country men only a month in camp. Much, I believe, if not the greater part of

this disease has orginated from the carelessness of the men themselves, who, in

spite of all remonstrances, throw themselves on the damp ground, exercise no

care in their diet, however much cautioned, and then wonder that they are sick.

Our men were enlisted from farms and machine shops mainly, and undoubtedly

possess a great deal of strength. They are full of jduck, and, as the saying is,

"just spoiling for a tight;"' yet I do not think that it will follow that they will

endure the most. At the end of a march of fifteen miles, from Washington to

this place, the thermometer being at 90°, twelve men were obliged to go into

hospital at once. On the contrary, the New York Ninth, made up of clerks in the

city, marched side by side with us the same day, and at the end of the march
had onlv one man to go into hospital, and he sick when they started. I attri-

bute this to the fact that these young New Yorkers are much more in the habit

of being on their feet, and walking over the " magnificent distances" of New
York. Instead of this, our New Hampshire farmers hardly ever walk any dis-

tance, usually having a comfortable waggon, and do not probably spend half as

much time on their feet as city men. Most of the men in the New York Ninth

are thin wiry boys, with not a single extra ounce of adipose to carry, and take

splendid care of themselves. In'my judgment, the New Hampshire boys, in

the trenches or in a charge, would lay the New York boys out, but on a march
the city boys have the advantage.

Theprescriptions fVir out-patients have been very numerous—not less, on a
moderate calculation, than five hundred for the month. The water at Kalorama
contained lime and magnesia, so that diarrhcra troubled the troops somewhat

;

but plenty of bathing and a diet of scalded milk and burnt bread proved efficient

in checking it. On the inarch, men are inclined to drink a great deal of Avater,

which troubles them very much afterwards. I myself find that a canteen filled

with cold tea, without sugar or cream, is the most refreshing drink on a march,

if taken in moderate quantities. Those who get whisky into their canteens, are

sure to go down before a march is over, either from sun-stroke or drunkenness.

Of purely military surgery we have had comparatively little. One night at

Kalorama the long roll beat at one o'clock, and the regiment turned out. At the

end of half an hour, I Avas sent for to dress a negro's liead, which had been shot

by a Secessionist. True to its integral thickness, the ball had glanced on the

skull, dividing the anterior temporal artery, Avhicli I ligatured. A private,

having a revolver hi his belt, with the muzzle pointing downward, managed to

discharge it. The ball entered a little below, and to the inside of the anterior

superior spinous process of the crest of the ilium, perforated the fascia lata, and

lodged just above the external condyle, and I removed it by a counter-opening.

The third man discharged his pistol accidentally while running, and the ball

lodged beneath the gastrocnemius, whence it Avas removed by a counter-openuig.

With the hope that these imperfect glimpses of a month in camp may be of

interest to somebody, the Avriter is willing to stop.

—

Rochv'dle, McL, June 13, 1861.

Boston Medical and Surgical Journal , 20th June 1861.
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THE NATIVE MEDICAL PKACTITIONEKS OF INDIA.

Of the other classes of native practitioners, the hiijjams or barber caste are

the surgeons of India. They let blood and operate, sew up womids, arrest

haemorrhage, and perform all the minor, as well as, unfortunately, some of the

major operations of surgery. They are persons of a low class. Their coolness

and ignorance are astonishing. They rub recent fractures, cauterize disloca-

tions and rheumatic joints indiscriminately ; they cut into cerebriform tumours,

and arrest bleeding by the application of boiling oil. They bandage at times

to mortification ; they use rude splints on the principle of Gooch's, and are

deep in the mysteries of cauteries, marking nut, leaves, and liniments. As
they are paid one anna for each suture, they generally contrive to put six

•where two would have sufficed ; and it matters not where the Avound is situated,

whether on the leg or the scalp, the same industry and ingenuity in multiplying

sutures are equally displayed. I have seen a severe wound of the abdomen
treated by inverting over the protruded folds of intestine the kernel of a half

cocoa-nut, the whole mass being then carefully pushed into the abdomen, and
the edges of the Avound stitched over it.

The herbalists are generally of the shepherd caste. They bring tlieir stores

from the jungle, and sell them to the druggists in the bazaars ; they prescribe

a little, and eke out their practice with incantations and charms.

Tiie druggists are chietly Hindus ; they generally keep a moonshee to read

the hukeem's prescriptions.

Their prices are at times exorbitant. They prepare neither infusions nor

decoctions; they sell the raw drug, and the patient prepares it for use in his

own house.

The drugs in their stores are of uncertain action, being badly selected and

carelessly kept ; and serious accidents, in substituting one medicine for another,

are not of uncommon occurrence.

Oculists come occasionally from Hindustan. Although ignorant men, some
of them are successful operators for cataract ; they only attempt hard cataracts.

Their instruments consist of a lancet and a blunt probe, with a few cauteries.

Lithotomists rarely make their appearance; sometimes they are oculists as

well, but generally they restrict themselves to the special operation for vesical

calculus. The operation is a rude, but, in the inexcitab^e constitution of the

native, not always an unsuccessful one. The patient, 1 am told, is placed on

his back on a cot, his head and shoulders resting on the lap of an assistant,

who holds him fast. The operator's fingers are then passed into the bowel,

the stone searched for and hooked forward by the finger towards the perinseum,

where an incision is made, and the calculus removed by a rude hook—in reality

a seven inch nail, Idunt and slightly rounded. The wound is kept clean, and

if necessary slightly fomented ; unsuccessful results are by no means so com-

mon as we might ajyi'iori have expected.

Our account would be incomplete were we to omit a passing notice of fakeers

and other religiosi, with their specific charms, holy sentences, astrology, etc.

The female sex are very partial to these forms of medical practice; and as the

paper on which the valued sentence is written is at times dipped in croton oil,

we can understand how one obvious eftect, at least, can be secured, without

having recourse to the supernatural for an explanation.

The midwives are generally low women of the Telugu caste. Their ignorance

is extreme ; hence the proportion of deaths to recoveries from parturition in

the city is something fearful to reflect upon. Suffice it to say, that whilst

amongst us one life in about 200 accouchements is lost, the mortality in Hyder-

abad may be safely rated at from 30 to 40 per cent. When the case is one

requiring surgical interference, these midwiA^es send for the wives of the

barbers, who operate in the most ignorant and cruel manner with a sickle and

hook. Both classes of Avomen are professed procurers of abortion—a crime

sufficiently common here, and regarded by many as by no means of an infamous

character.
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Leech women constitute the hist class we shall allude to. Leeches abound
in this neighbourhood, and are much used by the natives. Women apply
them, and as they receive two pice for each leecli, tlie number applied Avill

always bear more reference to the size of the atlected part than to the strength
of the patient, or severity of the disease. I have known as many as 250
leeches applied within three days to the rheumatic ankle of a weak and anjemic
man.
The medical knowledge possessed by the best informed hukeems is more a

knowledge of words and plirases than of the special features of disease.

Nature is never studied ; indeed, the method they adopt of examining a case of
disease renders it hnpossible for them ever to arrive at any just conclusions
regarding its nature. The patient approaches the learned man, stands—if he
be a pauper—at a respectful distance, holds up his urinal, details hurriedly and
exaggeratingly his more prominent symptoms, and receives a prescrijDtion,

which would be regarded as valueless did it not contain at least a score of re-

medies, the combined action of which would puzzle the most learned thera-

l^eutist to unravel. In their opinion, physic reached its acmd hundreds of
years ago, and all we have to do now is to act upon the recorded wisdom of
the past. They admit that improvements have taken place in surgery, and
they candidly yield the palm of operative skill and boldness to the English
surgeon, but they do not admit his superiority in medicine ; and in dietetics,

they feel convinced that he has everything to learn.

—

From the Ilydcrahacl
Aledical School, by Dr George Smith.

Accident on Mount Blanc.—A party ascending Mount Blanc, consisting

of Messrs H., B., and others, all first-rate mountaineers, with their guides, liad

slept out all night, and after breakfast Mr B. left the others for a few minutes,
being on a slight slope near a precipice. In returning to the party, Mr B.
slipped, fell on his back, and then over. lie slid down 1500 feet at an angle of
45° by measurement, and at a velocity of not less than sixty miles an hour, over
frozen snow covered by little peas of ice lilce hail, and being brought up at a
crevasse by the collected snow in his clothes; this owing to the arrangement of
his dress at the time of the accident (his trousers down), which no doubt saved
him, by tyuig his legs together. Dr Metcalfe was sent for to St Gervais late that
night, and arrived there at six A. M. the following morning. He found Mr B.,

a young gentleman of nineteen, in a state of collapse, wrapped in cold wet sheets,

which were at once removed and restoratives given until reaction set in.

Sensible ; no alteration of the pupil ; face looking like tliat of a man four or
five days in the water, covered with blood, much swollen ; skin olT the right

side of the nose and face ; forehead abraded ; hands burnt black on the backs,
swollen, the fingers as if the ends were ground down on a coarse grindstone

;

nails all right ; arms and elbows clear from wounds but bruised from under the
left arm to the ankle ; the side scratched in every direction, as if with a sharp
currycomb, the right side not marked so high ; the calf of each leg on the
outside is fairly burnt black and dead, back of the calf unhurt ; nates burnt off

by the friction, and sides of the thighs the same, these parts being red or white.

Not much pain in any part, and after reaction came on, but little wandering.
Pulse from 100 got to 120, Aveak, thready, intermittent ; stupor considerable

;

memory good ; head not atfected beyond what any severe shock would cause.

Diarrhoea came on with much irritation, frequent micturition, urine copious, dark,
clear; thirst great ; tongue white, pale. There was no blame attributable to

any one. He fell at seven A. M., and was got to St Gervais at six p. m., after a
most perilous carriage on a portable sledge. No bone broken. Dr Metcalfe has
been unremitting in his attention, and informs me that he is doing well, and in

a few weeks will probably be all right, and not marked or injured in any visible

way. He is sensible, and has been up already. This is a very interesting ex-

ample of a severe " brush-burn," and the consequent shock to the system.

—

Medical Times and Gazette.
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ORIGINAL COMMUNICATIONS.

Article I.

—

Practical Olservations and Suggestions m Ohstetrics.

By Dr G. Hamilton, Falkirk.

UTERINE HEMORRHAGE—ANTE-PARTUM.

In the Edhxburgli Monthly Medical Journal for October 1850 I de-

scribed a vaginal plug which I had used with success in a case of

uterine hemorrhage from cancerous ulceration. Since then I have
frequently employed a similar instrument in ante-partum and other

cases, and have found it extremely useful. A number of profes-

sional brethren, from having read the paper referred to, or from
having seen the instrument, have asked me where such a one could

be had. I may therefore now mention that I have made some
modifications on the original instrument, and that it can be got at

Thornton & Co.'s india-rubber warehouse. Princes Street, Edinburgh,
as may be seen from an advertisement accompanying the present

number of this Journal. This instrument is extremely sim})le, so

that any one can readily get it made or modified so as to suit any
particular case. It consists of a brass tube of the length required

(say about 3 inches), with two buttons about 1^ inch in diameter,

shaped like a watch-glass, the upper of which is fixed to the end of

the tube, while the other is movable, and can be pushed upwards
by means of a nut and screw working on the tube. At the other

end of the tube are slight prominences, to allow of the attachment of

a tape or narrow belt. This tube is attached to one of the ordinary

vulcanized india-rubber balls, of the size required, by slightly

enlarging the hole in it with a pair of scissors, stretching it, and
passing the fixed button through the hole, and then forcing the

other button up against the ball and fixing it by means of the nut
and screw. Tiie tube can be coated with a varnish of gutta-percha

dissolved in naphtha, to prevent erosion. The ball used may of

course be of any size, but one having a diameter of about 2^ inches

is most suitable in ordinary cases. Its walls also should not be
too thick, as this renders its introduction difiicult when the vaginal

opening is small. It must, however, be of sufficient strength to

re-expand when introduced. When this is attended to, no injection
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of air or water, wliicli was necessary in the first instruments I used,

is now required—the access of air through the tube allowing the

ball to expand freely within the vagina. After the hall has been
introduced, it has to be pushed up against the uterus by the stalk,

and fixed, with a moderate degree of pressure, by a tape or band
attached to it, which has to be fastened before and behind to a belt

going round the waist—or what is better, to elastic rings at back
and front passed oyer this belt. In most instances, the mere intro-

duction of the ball, as directed, will be found to restrain the haemor-

rhage ; but in others, where there is inequality of surface from disease,

or where the neck of the uterus projects much into the vagina, it is

proper, before doing so, to fill up the inequalities witli charpie in

the former, and in the latter to stuff the upper part of the vagina
with lint to the level of the os uteri, and the os uteri itself if neces-

sary. It will be found by the practitioner, in protracted cases of

flooding, or where the patient is at a distance, that this little instru-

ment is singularly useful, for the patient herself, or an assistant,

can easily be taught to use it. The great advantage of this form
of plug seems to me to be, that it allows the pressure to restrain the

haemorrhage to be applied ah externo. In women who have bome
a family, the vaginal relaxation that follows generally renders the

introduction of a mere bag useless, from the enlargement of the orifice

allowing it to escape, and from the size required causing bearing

down efforts to expel it. The stalk in such cases is therefore a

necessary part of the instrument. In women, however, who have
not had a family, an india-rubber bag, which is not bulky, and
which can be infiated after introduction, is sometimes very useful.

Tlie little instrument I have described, it will be perceived, also

makes a capital vaginal syringe.

In the early stages of labour, with placenta pravia, restraining

the haemorrhage is of course a matter of the utmost moment. A
case of this kind not having occurred in my practice for many years,

I am unable to say whether a plug of the kind described might be
used successfully. From the somewhat globular shape mostly as-

sumed by the lower portion of the uterus when labour is com-
mencing, it has struck me that a piece of gutta-percha could easily

be moulded into the proper shape, and applied by means of a stalk

of the kind described ; or that Professor Simpson's india-rubber

suction instrument might be adapted to this purpose, applying it to

the uterus as he applied it to the head of the child. I have got one

of these india-rubber cups fixed on a wooden tube, which I think

looks likely to answer the purpose contemplated. A'\'hen fixed over

the OS uteri, the external opening of the tube could be closed with a

wooden peg, the cup being partially filled, if necessary, with charpie,

or with some glutinous substance, such as treacle and dissolved

glue. Pressure could be applied either by means of elastic straps,

or, if found more effectual, by the hand of an assistant. These
latter suggestions are theoretical, and I give them only for what



AND SUGGESTIONS IN OBSTETKICS. 315

they are worth, as proLably eacli case of tliis kind will require

adaptations suited to its peculiar requirements.

POST-PARTDM H^MOERHAGE.

In the paper above referred to, I mentioned a method I had for

manj years pursued of restraining post-partum haemorrhage, viz.,

the introduction into the vagina of the right hand, seizing hold with

this of the neck or part of the body of the uterus, compressing it at

the same time with the left hand, through the parietes of the

abdomen. In my later experience, I have found that usually the

most effectual mode of restraining the haemorrhage in such instances

is to pass the fingers of the right hand under the uterus, which the

relaxed state of the parts generally allows being easily done, and
then firmly to compress the walls of the uterus between the two
hands. This method, in every case where I have had to use it

—and they have been very numerous, and sometimes very severe

—has proved completely successful ; and I often think with pleas-

ure, while treating this alarming afi'ection, of the confidence which
a resort to the simple expedient mentioned now gives me, compared
with the dread and uncertainty with which I encountered it in the

early part of my professional experience. Since I adopted this

practice, I have seen several fatal cases from uterine ha?morrhage,

but in these the patient sank from the previous great loss of blood.

In all of them an entire cessation of the flooding took place almost

immediately upon the application of the pressure as described. As
the great object in practice must be instantly and effectually to stop

the oozing away of the vital fluid, and as the loss in critical cases

of even a few additional ounces may be fatal, I never hesitate, after

the instant exhibition of a stimulant, to clear out from the interior

of the uterus the clots which usually are found there. I then,

without a moment's delay, use the compression as described, not

neglecting, at the same time, the simultaneous sudden application

to the abdomen of cold wet cloths, which seem to act beneficially,

both by rousing the patient when in a sinking state, and by causing

the uterus to contract. Clearing out the clots from the interior of

the uterus appears to me quite essential, as a preliminary, to suc-

cessful treatment. We must get at once to the root of the evil.

To leave the clots in the uterus to act as a plug, as I have seen re-

commended, seems to me about as dangerous a practice as I can

well conceive of. As long as they remain we can never be safe,

for though they are an efibct at first, they seem to act as a cause of

the flooding afterwards, by interfering with the uterine contraction.

Every one accustomed to obstetrical practice must have noticed that

the removal of such clots is very commonly followed by more or

less of contraction in this organ. Probably this may arise partly

from the stimulus conveyed to its interior when the hand is intro-

duced ; but in either case it is beneficial. In severe attacks, the

hand should not only be introduced into the vagina, and pressure
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applied, but it should he kept there until the tendency to flood-

ing ceases, which sometimes may he little short of an hour. By
introducing his finger occasionally into the uterus, the surgeon can

easily and with certainty tell how matters are proceeding. If there

is any insidious oozing, he can shift or increase the pressure until

he finds it commanded ; and when there is none, he generally has

the satisfaction of being able to give an assurance that syncope or

other alarming symptoms will soon abate. Occasionally the ten-

dency to syncope after labour seems to depend mostly upon nervous

susceptibility, for there may be little or no flooding. I have seen

it continue for hours wlien I have assured myself that not the

slightest escape of blood was occurring. In dealing with such a

formidable antagonist, liowever, as flooding, it is well to take

nothing for granted, and I therefore always satisfy myself from
time to time, even in these instances, as to its absence.

One of the fatal cases to which I have referred was rather re-

markable. The woman, almost immediately after delivery, had a

tremendous attack of flooding, which, however, I quickly restrained

by the means I have mentioned. She was going on, making a

perfectly good recovery, when, three days afterwards, I was called

to see her in consequence of another similar though milder attack,

which had continued before my arrival upwards of four hours.

This I again immediately controlled. The loss of blood, however,
left her very weak, notwithstanding the free exhibition of stimu-

lants. In about an hour after I left I was recalled, and when I

arrived I found my patient dead. From some cause or other it

appeared she had started out of bed, and had fallen down in a state

of syncope, from which slie had never recovered. After death I

examined the vagina and uterus, but found no effiised blood in

either.

I may also cite another example, to show the importance of deci-

sive action in these critical cases. I was called in great haste to a

woman at some distance, whom I found much sunken and almost

pulseless. One child had been born a short time before, and
another could be felt in utero. I instantly had given to her some
strong toddy, and within a few minutes delivered her of the second

child, and cleared out the uterus, bringing away the two placentse

and a great quantity of blood. Without the least delay the uterus

was compressed between the hands, so that no more blood could be
lost, while cold wet cloths were applied to the abdomen, and the

stimulants freely continued. Though much exhausted by these

operations, the woman in half an hour was quite comfortable, and
she made a good recovery. Any delay in at once facing the

danger would probably have cost this patient her life.

One lady whom I have attended in eight labom's has had attacks

of flooding in six of them. When I have reason to suspect a ten-

dency of this kind, I usually take the precaution, as soon as the

child is born, to give a dose of the secale cornutum.
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ON THE USE OF THE FORCEPS IN TEDIOUS LABOURS.

It is very gratifying to notice that on this subject of late years

a very considerable change has taken place in the opinions and
practice of the leading members of this branch of our profession/

I have long held that a more frequent use of the forceps than has

been usual in tedious labours is called for, in order that the maxi-
mum of success should be attained in obstetric practice ; and I

attempted to support my views on this point in papers published in

the Brit, and For. Med.-Chir. Rev. for April 1853, and in the

Edin. Monthly Journal of Med. for May 1855. In the former of

these I stated, that by using the forceps on an average in between
every seventh and eighth case, a ratio of mortality to the child

had been attained of 1 in 317 ; and in the latter I stated that I

had then delivered in succession 416 cases, in all of which the

child was born alive. At that time the numbers were still being

added to ; and I now think it interesting, as connected with this

practice, to state that the successful deliveries continued to go on,

until the numbers attained were 731 children delivered succes-

sively, not one of which was still-born.^ As far as I am aware,

this result is altogether unprecedented in obstetrical history ; and
when I look at the ease with which my experience tells me the

forceps can usually be applied, when resorted to in good time, I

cannot but think that the prejudice against their more frequent

use has been altogether without proper foundation. I explained my
views on the management of tedious labours so fully in the papers

referred to, that I need not repeat them here. I may however say,

that all the experience I have since had confirms me in the sound-

ness of the position I then maintained, that it is not generally in the

early portion of tedious labours that danger is to be apprehended,

and tliat the labour may go on frequently even for days with-

out anything more serious than some inconvenience to the mother.

I think that during this stage, and until the head has fairly entered

the pelvis, meddlesome interference in urging on the labour is for the

most part uncalled for and pernicious, and that usually, with the

exception of rupturing the membranes, little more is required than

the exercise of patience. When, however, the os uteri has become
dilated, and the head has entered the pelvis, so that an ear can be
easily felt, I hold that the danger to the child usually becomes im-
minent if it be allowed to remain undelivered much more than two
hours, especially where the pains are smart, or the compression is con-

siderable. When mother and child have been much exhausted by

1 See a review of Dr Mvu'phy's Lectures on Midwifery in the Brit, and For.

Med.-Chir. Eev. for October 1852, and the same for October 18G0, p. 395, etc.

- I must repeat here, what I formerly explained, that this series includes, 1st,

only those labours that were under my own care from their commencement

;

and, 2d, that children that were not viable, or were dead when I took charge of

the cases, are excluded.
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a protracted or very severe labour, my rule is, when an ear comes
within reach, not to wait more than a quarter or hall" an hour, or

even, if the case is urgent, to deliver immediately. I always feel

anxious in such instances as I have last mentioned to get quickly

over the latter half of labour ; for though no serious harm may yet

have happened to mother or child, there can be no question that, to

the latter at least, much additional delay would be fatal. If, there-

fore, nature is getting over this portion of the labour quickly, I am
content ; if not, I use the forceps, and deliver.

Acting upon these principles, I have stated that I have found it

necessary to use the forceps on an average rather more than once in

every eight deliveries. Whether a less frequent instrumental inter-

ference might not be equally, or even more, successful, I cannot say

;

but I can say, at any rate, that by this means 7»31 children have
been successively brought into the world alive, and that I am not

aware of any other mode of practice that has given a result at all

approaching to this. Practitioners inclined to trust more than I am
to uatm'e's unaided efforts in child-bearing, ought, I submit, after

what has been stated, to feel anything but satisfied if they find, as

has hitherto been the case, that the children born under their system
suffer a ratio of mortality of 1 in 20 or 30. In many other instances

in our profession statistics are fallacious ; here, at least as far as the

general practitioner is concerned, they are, I think, almost unexcep-
tionable; and I would therefore say that, either a lower rate of

mortality must be attained, or the non-interference system ought to

be abandoned as a wanton sacrifice of human life.

It seems almost self-evident that a low rate of foetal mortality

ought, cceteris jmj'ibus, to be equally favourable to the mother, for

an easy delivery is certainly the first, though not the only, condition

for securing a good recovery. On the other hand, every one knows
how, occasionally, an even frightful maternal mortality may attend

labours of the most favourable kind. It is quite clear, therefore,

that this circumstance vitiates statistics where the rate of mortality

to the mother is used as a test of the comparative value of any line

of practice. The true test in such cases, it appears to me, is the

ratio of the foetal loss. If this be low, I think we are entitled to

hold that the maternal mortality ought to be low also. Of course

it is always satisfactory to find that the two co-exist. In the 731
cases I have referred to there were 6 maternal deaths, but in only 3
of these were the forceps used. Of the latter cases, one death took

place from disease of the heart, and another from asthma. In one
of the others, also, the patient was previously in the last stage of

phthisis.

It is always an essential preliminary in applying the forceps to

ascertain exactly the position of the head, but practitioners, I think,

will allow that it is sometimes not easy at once to settle this satis-

factorily. If the tip of an ear can be felt, and I have still any doubt
on the point, I fix the forceps over the ears and exert only traction,
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until the head has somewhat advanced, when I remove tlie instru-

ments and satisfy myself of the exact position. I have said in my
former papers that when this has been done it is most important, in

a large proportion of the cases, gently to turn the head round at the

same time that traction is being applied, so as to bring the face into

the hollow of the sacrum. Sometimes this can be best done by
making it turn towards the right side, while in other instances the

left will be found the easier. Nature, if left to herself, usually, I

imagine, takes the shortest course. When the practitioner interferes,

perhaps the invariable rule ought to be at first to endeavour to turn

to the riglit side, when the face is towards that side, opposite the

symphisis pubis, or even slightly to its left, as the rectum on the

left side diminishes the capacity of the pelvis, and offers an obstacle

to the free version of the head. AYhen the face is opposite the left

acetabulum, or the left sacro-iliac synchondrosis, I usually try first

to turn by the left into the hollow of the sacrum ; but, should this

fail, I think that the accoucheur has not exhausted the resources of

his art until he has endeavoured to turn the face round towards the

right side, for delivery will sometimes be found practicable b}^ this

circuitous course when the dii*ect one by the left is impassable. I

suspect that this position, with the face to the left, from the obstruc-

tion referred to, is one that accoucheurs have often found among the

most formidable they have had to encounter. Mere ti-action is of

little avail, for nature, as I have remarked, will take the short route,

and the obstacles there may be insurmountable. It is only within

these few years, I confess, that I have become fully impressed with
the importance of this line of practice, and the extent to which
version of the head can be carried. As the circumstances connected

with this are very instructive, they will be, I hope, a good apology
for my giving a few details.

I was requested, at 8 p.m. in July 1857, by a brother practitioner,

to see, along with him, a primapara in labom". I found that the

woman had been in labour about eighteen hours, and that, five hours
previously, my friend had attempted to deliver with the forceps, but
had been unable to do so. He therefore wished me to apply them.
Upon examination, I found that the vertex presented, and that an
ear could with difficulty be felt near the right acetabulum, with the

face towards the left side. I had no difficulty in applying the for-

ceps over the ears, and succeeded after a while in advancing the

head a little, at the same time that it was easily made to rotate so

as to move the ear felt from the right side to opposite the left ace-

tabulum. Here the opposition of the rectum was encountered,^so that

though, while the forceps were being used, the face felt constantly
on the point of passing into the hollow of the sacrum, Avhenever
these were removed, the ear had a tendency to come again nearly

opposite the symphisis, the head of course assuming a nearly trans-

verse position. As the most persevering efforts with the forceps,

as well as excellent pains, had failed at 6 A. jr. next morning mate-
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rlallj to advance tlie head, it became imperative, for the sake of the

mother, that delivery sliould be effected. Accordingly, the head
was opened, and delivery accomplished without any delay, the

mother afterwards making a rather lingering recovery.

Two circumstances struck me in this case,—first, the ease with
which the head could be made to rotate, so as to bring the face op-

posite the left sacro-iliac synchondrosis, and the yet impossibility

of canying it into the hollow of the sacrum, or of bringing it nearer

the outlet in any material degree ; and, secondly, the very small

quantity of brain which required to be abstracted in order to make
the passage of the head quite easy. Reflecting upon these circum-

stances, I had a strong impression that, had the face in this instance

been towards the right instead of the left side, or could it have been
turned to that side, the child might have been saved.

On Sept. 20 following, a case very similar in position and circum-

stances to the one mentioned occurred to me. The woman had pre-

viously had four children, all of whom had been delivered with the

forceps—the two last by myself, without any great difficulty. The
vertex presented, with an ear opposite the symphisis pubis and the

face to the left side. The head having continued in this position,

witliout making a sufficient advance, as long as I thought it prudent
to allow it, I applied the forceps over the ears, and again easily caused
the head to advance slightly, and the face to come opposite the left

synchondrosis, but again also I found that no furtlier progi-ess could

be effected. Instead, therefore, of persisting in attempts to force

the face to pass over the rectum, I resolved to try whether I could

make it sweep round the pelvis, so as to bring it opposite the right

synchondrosis. With the aid of the forceps first,^ and afterwards

of my hand, I found no gi'eat difficulty in pushing up and rotating

the head, so as in a short time to effect this. Having thus got rid

of the opposing rectum, the forceps were again applied, and the

child safely delivered without much difficulty.

This operation will of course generally be easier when the face is

towards the symphisis pubis, but that this is not invariable the

following case will show. It was my 732d case, and broke the

long continuity of successful deliveries, and I therefore give its

details the more willingly, in order to show the formidable diffi-

culties which had to be encountered. The patient was a farmer's

wife, with a remarkably hard muscular development, who on two
former occasions liad had abortions about the fifth month. I saw
her about 6 A.5I., and for some hours the labour went on slowly but
favourably. In the course of the forenoon, however, she was sud-

denly seized with a convulsive fit, not very severe, but which still

somewhat affected her consciousness when she came out of it. The
convulsions continued to recur every hour or so until she was de-

^ Such an operation as this would no doubt be dangerous with curved forceps.

As I formerly mentioned, I have used for many years only Zeigler's straight

ones.



AND SUGGESTIONS IN OBSTETEICS. 321

livered about 3 r.M. As she was tolerably easy during the inter-

vals, I allowed the labour at first to proceed without attempting to

interfere, the advance then made being such as would have rendered

the application of the forceps very diificult. Afterwards, when the

OS uteri had become perfectly dilated, and an ear could be just felt,

I applied them, and succeeded, after considerable exertion, in bring-

ing the head so f;\r within reach as to enable me to satisfy myself

that the face was nearly opposite the symphisis pubis. Simple

traction I now found did no good. I therefore endeavoured to turn

the face to the right ; but, after persevering efforts both with hand
and forceps, I could produce no good result. As a last resource

Avith the forceps, I then tried version to the left, using traction

along with it, and, to my surprise and delight, found that the face

slipped without much difiiculty into the hollow of the sacrum. The
delivery was then easily effected. The child, however, was still-

born. The mother's recovery was remarkably favourable, consider-

ing the severity of the labom*, but a purulent vaginal discharge

continued for some months after the labour. This, I may remark,

is the only instance in all the series of cases I have referred to in

which I am aware of such an occurrence having taken place, or

where, indeed, any local injury of the slightest consequence was
sustained.

It is always desirable that the head should have emerged from

the uterus before the forceps are applied, and determined efforts

should be made with the fingers or hand to effect this, Neverthe-

less, imminent danger to child or mother, or to both, sometimes

requires that the instruments should be used before the head has

passed the os uteri. The last case was an example of this kind,

when I first applied the forceps. My impression is, after frequently

having had to use them under these circumstances, that where
caution is employed, the risk is not great. The only case, indeed,

I have ever had which could make me doubt of its safety, was one

which occunred to me very lately. In a primipara, when called, I

found the os uteri well dilated, and about a foot of the funis pro-

lapsed, the arteries, however, beating strongly. I tried to replace it,

but not being able to do so, I immediately applied the forceps, and

delivered with great ease, and so quickly as to enable the child to

survive. Mother and child apparently did well for several days,

and I had ceased seeing them, when I was sent for to the mother,

who had been seized with diarrhoea. Though this was controlled,

a remarkable degxee of prostration accompanied it, some abdominal

tenderness came on, and she sank on the tenth day after delivery.-^

Although I have thought it right to mention this case, as puerperal

fever was occui-ring about the same time in the district, it seems to

me impossible to say whether, or how far, the instrumental inter-

ference was connected with the fatal result.

1 The child being illegitimate, was removed by the father, and I was informed

it also died about the same time.
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Article II.

—

Fracture of the Fifth and Sixth Cervical Vertebrce,

without Permanent Displacement : Death from Subsequent Escape

of Blood into the Vertebral Canal. By J. Jardine Murray,
F.R.C.S.E., Honorary Surgeon to the Brighton and Hove Dis-

pensary, and Assistant-Surgeon to the Sussex and Brighton Eye
Infirmary.

This ease, which was the suhject of a coroner's inquest, is an in-

stance of transverse fracture of the cervical vertebrae, from the

cohimn being violently bent by the application of forces along its

longitudinal axis, and not bearing directly on the point of fracture.

At the moment of injury there may have been displacement of

bone, but this must have been transient and inconsiderable ; for,

on examination immediately after the accident, it appeared that the

fractured surfaces were not dislocated ; and on dissection it was
found that the fragments retained their normal position, and that

neither the spinal cord nor its immediate investments had been
crushed or lacerated.

At 5 P.M. on the 23d January 1860, a lady, aged 62, accom-
panied by her daughter, entered a heavy old-fashioned fly with

comparatively small wheels and short axle-trees. The driver was
engaged in adjusting the steps and closing the door, when the horse

suddenly started, and, turning abruptly, upset the vehicle on its

side. The younger lady was little hurt, but her mother, who had
sat on the side of the fly which came to the ground, was unable to

move, although quite sensible. She Avas placed in an arm-chair

and carried into the house. When I saw her shortly afterwards,

she was surrounded by friends, to whom she spoke cheerfully and
freely, complaining of uneasiness in the neck and arms

; the pulse

was 70, full and soft •; the skin cold. She was at once undressed

and placed in bed ; and, on examination, I ascertained that there

was complete paralysis of motion and sensation from the umbili-

cus downwards, and that both arms were quite motionless, though
slightly sensitive.^ The respiratory movements of the chest were
full and normal. The spinous processes of the cervical vertebrae

retained their proper position, and no loose or displaced bone could

be detected by touch. There was no mark of contusion over any
part of the skin. Percussion over the pubes showed that the

bladder contained little or no urine. Hot water bottles were applied

to tlie feet and sides, and an hour afterwards the upper half of the

body became warm, and the pulse rose to 90. She continued to

1 It has been remarked by Sir Benjamin Brodie (Med.-Chir. Transactions,

vol. XX., p. 129-35) that in fractures of the sixth and seventh cervical ver-

tebrae paralysis of sensibility is frequently partial in the upper extremities,

while it is complete hi the trunk and lower extremities. It is curious that the

contrary happens when the functions of the spinal cord are interrupted in con-

sequence of caries of the cervical vertebrae, for then the pai-alysis of the ai'ms

precedes that of the legs.
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complain of uneasiness, almost amounting to pain, in the neck and
arms, but experienced comfort from being propped up in a semi-
erect position, by means of numerous pillows so arranged about the

head as to remove its weight as much as possible from the neck.

She was conversing quietly when I left at 12.30 F.M., after admin-
istering some soothing medicine, and enjoining particular attention

to the maintenance of the head in a comfortable position.

She passed a good night, and slept during several hours.

At 8 A.M. I found her calm and sensible. The symptoms were
unchanged. By means of the catheter the bladder was relieved of

ten omices of urine, clear and not ammoniacal. An hour afterwards,

while I was standing by the bedside, she complained of feeling-

faint. The eyes immediately became fixed, the respiration and
pulse irregular. From this time there was complete unconscious-

ness. Shortly afterw^ards, when Mr Oldham came, in consultation

with me, to see the patient, coma had been superadded to the pre-

viously-existing paralysis. The respiration, which was now entirely

diaphragmatic, became more and more laboured, and the pulse slower

and slower, till death occurred at 1.15 p.m.

The failure in the respiratoiy movements of the chest had not,

however, been sudden. Till the alarming change, the respiratory

act had been easy and complete ; but fi-om that time the action of

the intercostal muscles was gradually suspended, the upper ribs

being raised in inspiration some seconds after the lower portion of

the thoracic walls had ceased to move. Indeed, so progressively

did this occur that at the time I ventured to state that blood was
escaping into the vertebral canal and extending gradually upwards
towards the nervous centres.

Next day a lyost-mortem examination was carefully made in pres-

ence of Mr Oldham and j\Ir Stevens. Externally there were no
marks of injury. On dissecting the muscles from the laminae of

the vertebra?, blood was found effused over the middle and lower

portions of the cervical region. The spinous processes of the fifth

and sixth cervical vertebraj were separable from each other ; and on
further dissection it appeared that the arch of the sixth cervical

vertebra was detached from its body, and that the body of the

vertebra above was broken horizontally just below the middle of

its depth. Coagulated blood, whicli had probably proceeded from

the venous plexus lining the interior of the vertebral canal, lay

external to the theca, throughout its entire length, behind and to

the sides of the spinal cord. The cord itself was examined by
making numerous sections, but no evidence of contusion or inflam-

mation could be detected.

Remarks.—This case is peculiarly interesting from the symptoms
so closely corresponding with the pathological appearances. The
manner in which death took place from paralysis of one set of re-

spiratory muscles after another, plainly pointed to the physiological

inference that the functions of the spinal cord were being suspended



324 DE J. BOYD'S case of ADDEPv-BITE.

from gi'adually increasing pressure, extending from below upwards :

and, in the circumstances, the diagnosis seemed warrantable that

this pressure arose from effusion of blood into the spinal column.

It is evident that direct information as to the exact seat and
nature of injury could not have been obtained during life without

dangerous and unjustifiable examination. As the fragments were
not displaced, there was no conclusive proof of disjointed or broken
vertebra3 ; for, in other respects, the symptoms resulting from such
injuries are the same as those from simple concussion and compres-
sion of the spinal cord/ The dangerous circumstances connected

with fracture of the spine do not depend on the fracture itself, but
on the iujury which the cord sustains ; and, in the event of life

being preserved for any length of time after such a fracture as

happened in the present case, the symptoms would probably only
differ from those of simple concussion and compression in being
more protracted and severe.

The chief indication of treatment which plainly suggests itself in

such cases as that which forms the subject of this paper, is to keep
the spinal column perfectly at rest.

Article III.— Case ofAdder-lite. By J. Boyd, M.D., Slamannan.

On the 15th of July last I was called to see Andrew Baxter, coal-

miner, aged 13, who stated that he had been bitten by an adder
that forenoon, about ten o'clock, while gather'ng blaeben-ies at

Garbethill Wood, three miles to the north-west. His companion,
it appeared, had trodden on the reptile, which darted up and bit

Andrew on the dorsal aspect of the naked foot, between the first

and second toes. He immediately felt a thrill pass through liis

whole frame up to his head ;
he became sick and vomited severely,

then crept to a house in the vicinity, where he reposed some
time, and was afterwards conveyed in a waggon on a branch rail-

way to within a mile of his residence, to which he was carried,

arriving at 4|^ p.m. On examining him, I found a small punctured
wound one-eighth of an inch in diameter, and a slight red scratch

immediately above it, about half an inch above the junction of the

first and second toes of the left foot ; over the instep there was a

good deal of livid oedema, which also extended over the front of

the leg up to the knee ; the calf was likewise somewhat swollen,

but not discoloured. He was pale, but not sick
;
pulse 88, feeble

and soft. He complained of little pain, but was much depressed.

^ There seems good reason to doubt the occurrence of serious symptoms
from concussion of the spinal cord without some attendant compression.—See
Shaw in " Hohnes' Surgery," vol. ii. 1861, p. 238 ; and also, as bearing on the

subject, Prescott Hewitt on " Injuries of the Head," ibid., pp. 141-52.
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I enlarged the wound, including the scratch, made sundry punc-
tures in the dorsum, and proceeded to cup that part of the foot,

getting much serum but little blood. A drachm of aromatic spirit

of ammonia was ordered to be administered every half-hour, and
lieat to be applied externally. After the oozing had ceased, I
touched the wound witli nitrate of silver, and, on leaving, enjoined
quietude and continuance of the spiritus ammonia.
Ten P.M.—On revisiting the patient I found the house crowded

to suffocation with sympathizing neighbours of both sexes and all

ages ;
it required every means short of physical violence to dismiss

the assemblage : a regular staff of sentinels and hospital orderlies

had to be organized to secure the repose so necessary for the patient.

He was nervous and excited from having overheard discussions as

to the fatality of such accidents, the necessity for amputation, etc.

Pulse was 120, and jerking ; the face was pale, the skin cool. The
oedema extended to the inguinal and gluteal regions, and the lividity

had increased. I made a series of incisions an inch in length into

the subcutaneous cellular tissue, along the course of the swelling,

which was followed by an abundant discharge of serum. Three
grains of calomel and eight of rhubarb were given, and drachm
doses of aromatic spirit of ammonia and tincture of cardamoms were
directed to be administered hourly.

At six A.M. of the 16th I found that he had slept little ; the

cathartic not having acted, a draught of infusion of senna was
ordered, which operated speedily. There was no marked change
in the symptoms ; the oedema had not increased, but the lividity

was extending upwards. Pulse had fallen to 100.

I ordered the administration of liquor arsenicalis 3ss every three

hours in water, hot fomentations to the limb, and a tablespoonful of

whisky in toddy every two hours.

At eleven p.m. my friend Dr Sturrock of Airdrie met me in con-

sultation, and it was agreed to alternate the ammoniacal mixture
and the liquor arsenicalis every two hours, and to continue the

other treatment, with the substitution of brandy for whisky. No
sickness, dyspnoea, nor tympanitis Avas perceptible. Pulse 120.

The countenance was more tranquil, and there was no cerebral dis-

turbance. There was no appetite for food, but a little thirst.

17th. The patient's condition to-day was much the same : the

lividity had not extended, but the hue was somewhat redder. The
bowels had been acted on copiously by infusion of senna, bringing

away four dark-greenish-coloured stools. The secretion of urine was
copious and normal. Skin moist; tongue a little furred in the centre

;

some thirst. The liquor arsenicalis having at length caused vomiting

and tenderness of the epigastrium, was stopped ; and the ammoniacal
mixture ordered to be continued. He was allowed some chicken

soup.

On the 18th he felt somewhat better, and thought he would
shortly be well. The chicken soup given yesterday and to-day
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was relislied, as also the brandj. Pulse 100, and firmer ; tongue

cleaner ; the lividity not dhninished ; serum still exuded from the

incisions ; the swelling of the limb continued ; and the course of the

absorbent vessels was well seen. The original wound was begin-

ning to suppurate. Bowels moved freely and spontaneously. Diet

and medicine as before. Hot-water flannel fomentations were

ordered to be applied to the leg, and a poultice to the foot.

19th. Continuing better. The expression of the countenance

livelier
;
pulse 108, full and firm

; tongue clean. The lividity had
assumed the appearance of a single ecchymosis from the foot to the

axilla, and extended nearly to the median line of the trunk. No
pain complained of; the suppuration of the wound slight ; serum
still oozing from the incisions. Brandy to be discontinued.

From this time the patient's recovery went on in the most satis-

factory manner. On the seventh day after receipt of the injury he

was able to "walk about a little, supported by a crutch. The wound
of the foot and the incisions in the leg rapidly healed ; some en-

largement of the inguinal glands soon disappeared under the use

of an ammoniacal liniment ; and by the end of the third week the

lividity was gone. He resumed work on the 12th of August, when,

with the exception of slight emaciation, and the presence of numer-

ous cicatrices, no indication of the accident remained.

In the foregoing case, the point most worthy of remark appears

to be the length of time—six hours—which intervened between

the reception of the wound and the opportunity for any medical

treatment. The history of the case and the symptoms clearly

indicated that the virus had entered into the circulation, and no

hope of benefit from ligature of the limb could be entertained. The
liberal administration of stimulants was obviously serviceable, but

with regard to the effect produced by the liquor arsenicalis there is

more obscurity. This medicine has been supposed to exert a

specific effect upon animal poisons, but whether it was 'post hoc or

-propter lioc that my patient made a satisfactory recovery within a

reasonable time, I am still at a loss to determine.

Article IV.— On a New Clinical Method of Estimating the Quan-

tity of Sugar in Diabetic Urine. By Wm. Egberts, B.A.,

M.D.Lond., Physician to the Manchester Koyal Infirmary.

It is very rarely that the medical practitioner can measure and

weigh the intensity of the disease he has to treat. Aggravation and

amelioration are judged of somewhat rudely by a general survey of

the various functions. But there is one disease,—diabetes,—in which

the main feature is capable of exact quantitative determination. By
ascertaining the amount of sugar daily excreted in diabetes, the

rising and fallmg intensity of the complaint can be actually ex-



ESTIMATING THE QUANTITY OF SUGAR IN DIABETIC URINE. 327

pressed in weight ; and, other things remaining constant, this fur-

nishes a safe measure of the degree of aberration from the standard

of health.

Physicians have not been slow to perceive the advantages here

offered for the precise valuation of remedies ; and from the time of

Eollo, who first introduced a systematic treatment of diabetes, down
to the present day, the proof of a successful issue has been looked

for in the gradually declining proportion of sugar in the urine. The
methods first employed to determine tlie proportion of sugar were
so rude, and at the same time so troublesome, that they never came
into common use. In later years several admirable processes have
been supplied to the practical physician, but not one of them, except

the very rough one of merely taking the density, is sufficiently

quick and simple to meet the exigencies of general practice ;
and it

is still the custom either to neglect the exact estimation of sugar

altogether, or to employ the services of a chemist for that purpose.

Any proceeding which involves delicate weighings, or the use of

any but the very simplest apparatus, is beyond the reach of practi-

tioners generally, and only of use to those who are instructed in chem-
ical manipulations. The ordinary fermentation method by flask and
chloride of calcium tube, the volumetrical and the optical methods,

are all hopelessly out of reach of the general practitioner, as expe-

rience has already amply proved. Any method to win its way into

common use must be of easy application and prompt execution

;

and the one now about to be explained is put forward in the belief

that it fulfils both these conditions more completely than any method
yet submitted to the profession.

The only instrument required is the urinometer, an instrument

Avith the use of which every practitioner is familiar, and especially

so in this very complaint, diabetes. The principle of the method
is most simple. It is, to take the specific gravity of the urine be-

fore and after fermentation, and, from the loss of density occasioned

by the conversion of sugar into carbonic acid and alcohol, to calcu-

late the amount of sugar destroyed.

I would suggest that this be called the CLINICAL method of esti-

mating sugar, in order to distinguish it from another and older fer-

mentation process, the principle of which is to determine the weight
of carbonic acid evolved in fermentation, and therefrom to calculate

the quantity of sugar broken up.

The analysis of a diabetic urine by tlie clinical method is thus

performed :—About four ounces of the urine are poured into a
twelve-ounce phial, and a lump of German yeast, of the size of a
small walnut or so, is added. The phial is then loosely corked, or

covered with a slip of glass, and placed on the mantel-piece or other

warm place to ferment. Three or four ounces more of the same
urine are likewise put up tightly corked in a comjmnion i)Mal^ with-

out any yeast, and placed beside \}i\& fermentbig phial.

Fermentation soon begins, and proceeds with such rapidity, that



328 DR WILLIAM EOBEETS ON A NEW CLINICAL METHOD OF

in twenty-four hours not only is the process completed, but the

froth and scum are dissipated from the surface, and the urine,

though still cloudy, is in a fit state for the second step in the pro-

cess,—namely, taking the densities. It is advisable, however, to

remove the phials from the mantel-piece a couple of hours before-

hand, so that their contents may cool down to the general tempera-

tm'e of the room.

The specific gTavity of the two products is then separately ob-

served in the usual way,—by pouring the urine into a cylindrical

glass vessel, and dropping in the urinometer. The fermented urine

will be found to have suftered a very great diminution of density,

ranging from thirty to forty degTces—more or less, according to the

amount of sugar destroyed.-^ This diminution of density holds such
proportion to the sugar originally present in the urine, that, for each

grain of sugar per fluid ounce, there is a fall of one degree of density;

or, in other words, /o?' every degree of density lost^ you may count one

grain ])er ounce of sugar in the urine.

The following example will serve to illustrate the proceeding :

—

Density of a diabetic urine before fermentation, 1040 degrees.

Density after fermentation, .... 1002

Density lost by fermentation, . . . 38 ...

These 38 degrees of ' density lost ' indicate that the urine con-

tained exactly 38 gTains of sugar per fluid ounce, or 740 grains per

imperial pint. In ten minutes—five minutes one morning and five

minutes the next—an accurate quantitative analysis can thus be

made. Indeed, the preliminary part of the operation may be left

to the patient himself or his attendant. There is no skill required

to set aside a few ounces of urine in a twelve-ounce bottle, with a

lump of German yeast, and to place beside it a ' companion phial

'

of the same tirine without yeast. The medical attendant need only

perform the second part of the operation—tlie taking of the densities

;

so that, with five minutes a-day, he may keep an exact register of

the diurnal separation of sugar by a diabetic patient.

The reason why so large a phial is required for so small a quan-

tity of fermenting urine is, that sometimes a great deal of froth and
scum are produced, and the contents overflow unless plenty of room
be provided. The cylindrical glass used for taking the densities

does not answer for a fermenting vessel, because the greater depth

of the liquid in it impedes and protracts the fermentation. Its wide

mouth is likewise less easily managed than the narrow mouth of a

bottle. A vent for the escape of the carbonic acid has to be pro-

vided, but evaporation of water and alcohol must be kept at the

lowest possible point.

The solid German yeast is superior to brewers' barm for the pre-

1 The diminution of density is chiefly due to the destruction of the sugar it

contained, but partly also to the generation of alcohol, and its presence in the

fermented product.
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sent purpose, inasmuch as it interferes less with the original density.

German yeast yields scarcely any soluble matter to water or urine,

and consequently has no sensible effect on the density. Tlie quan-

tity used should be in great excess, in order to quicken the fermen-

tation
; but a little more or a little less does not perceptibly sway

the results. In a trial carefully made, with a view of testing this

point, I found that 96 grains of yeast added to 1000 grains of sac-

charine urine depressed the density, through fermentation, from

1036-40 to 1001-12, showing a loss of 35-28 degi-ees. The same
urine, with 192 grains of yeast, or twice the quantity, lost 35*20

degrees. So that although twice as much yeast Avas used in the

second as compared with the first experiment, the result was so

nearly alike in the two cases that they may be regarded as identical.

A somewhat more important matter than the quantity of yeast is

the degree of clearness attained by the fermented urine at the time

when its density is taken, A fermented urine remains turbid for

many days after the cessation of fermentation, and a sediment grad-

ually accumulates at the bottom of the vessel as the floating

sporules of the yeast plant subside. As the liquid clears, there is

a progressive, though slight, diminution of its density. In twelve

hours the density falls, from this cause, about a quarter of a degree,

and in twenty-four hours it falls from two -thirds to half a degree.

Error from this som-ce, at the worst, is of no great moment ; and it

may be reduced to insignificancy, or altogether avoided, by taking-

the density always at about the same time after the cessation of

fermentation. With an adequate supply of yeast, and a sufficiently

warm situation, fermentation is usually completed in about twelve

hours, and the remaining twelve hours of the day suffice for the

dissipation of the froth and scum. It is therefore advisable, for

the sake of accm-acy as well as convenience, to take the density of

the fermented m-ine about twenty-four hours from the commence-
ment of the experiment.

The use of the ' companion phial ' is not, of course, an essential

feature of the analysis
; but it affords two not inconsiderable adA-an-

tages. It does away, in the first place, with the necessity of making
a note of the specific gravity of the in-ine the day before, and per-

mits the two densities to be taken at the same moment and sub-

mitted to immediate comparison. But a far more important advan-

tage is, that it provides a sure and easy means of obviating

inequalities of temperature, which would otherwise seriously com-
promise the exactness of the results. A variation of temperature of

10° F. affects the specific gravity about one degi-ee ; so that, if the

temperature of the fermented urine were 20° higher or 20° lower

than that of the unfermented urine at the time when the densities

were taken, an error of two grains per ounce would creep into the

analysis. And if the densities were taken on successive days, a

variation to this extent might easily arise from oscillation of the

external temperatm-e, or of the heat of the room. But if the two

VOL. VII.—XO. IV. OCTOBER 18G1. 2 T
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urines—tlie fei-mented and nnfermented—^be kept at tlie same tem-
peraturCj and they would be so standing side by side, the diiFerence

between their specific gravities would remain constant, whether
that temperature were 70° or 40°, and the accuracy of the analysis

would be maintained.

The ordinary urinometer answers very well for the determination

of the gravities. It is advisable, however, to choose an instrument

with a long scale, for easier reading. If more accurate results are

desired, the scale may be divided into two parts on separate instru-

ments. I have had constructed for my own use two urinometers,

the scale of each ranging through 30 degrees—one from 995 to

1025, and the other from 1025 to 1055. The degrees are so far

apart that, in a clear urine, the density can be read to a quarter of

a degree.^

The clinical method is susceptible of very great accuracy. In-
deed, if the densities are taken by the specific gravity bottle, at

the temperature of 60°, it scarcely yields to the volumetrical

analysis, as may be seen by a glance at the following tables. The
first table places in comparison twenty observations made by the

two methods on various diabetic urines, with densities ranging from
1031-52 to 1053-48.

Table I.
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These results are so close, that the discrepancies may be con-

sidered as within the limits of unavoidable error.

In order yet further to test the constancy of the results, the

method was subjected to a still severer trial. A natural diabetic

m-ine was chosen, and its per-centage of sugar accurately ascer-

tained. Various dilutions of known strength were then prepared

from it, both with water and with healthy urine. Assuming the

estimate of sugar in the original urine as correct, the per-centage of

sugar in the dilutions could be ascertained with almost absolute

correctness by a simple calculation. These dilutions were then

fermented, and their loss of density compared with the known pro-

portion of sugar contained in them.

The following table exhibits the results :

—

Table IT.
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In the foregoing part of the paper, the result of the analysis has
been brought out as so many grains in the fluid ounce ; and from
the simple relation existing between the ' density lost ' and the
number of grains of sugar per ounce, this is evidently by far the
most convenient formula for clinical purposes. If it be desired to

bring out the result as so much per 100 parts, the following for-

mula expresses the amount of sugar in those terms. Let D be the
density of the unfermented urine, and D' the density of the fer-

mented product ; then D — D' expresses the density lost in fer-

mentation. By multiplying the ' density lost ' into the co-efhcient

0"23, the product represents the sugar per 100 parts. That is,

sugar per cent,, or S = D — D' x 0-23.

The successive steps of the analysis may be thus recapitulated :

—

1. Four ounces of urine are placed in a twelve-ounce phial, with
a lump of Gennan yeast of the size of a small walnut.

2. This is loosely corked, or covered with a slip of glass, and
placed in a warm place to ferment.

3. A companion phial filled with the same urine—say a three-

ounce phial—is tightly corked, and placed beside the fermenting
phial.

4. In about twenty-two hours, when fermentation has ceased,

the two phials are removed, and placed in some cooler part of the
room.

5. Two hours after—that is, about twenty-fom' hours from the

commencement of the experiment—the contents of the phials are

separately jjoured into cylindrical glasses, and the density of each
observed.

6. The difference between the two densities is thus ascertained,

and every degree of ' density lost ' indicates one grain per fluid

ounce of sugar in the urine.

Article Y.— Case of Early Maternity, with Remarks. By
J. G. Wilson, M.D., F.R.C.S.E., Fellow of the Faculty of

Physicians and Surgeons, Physician to the Glasgow Lying-in
Hospital, etc.

Pregnancy before the age of fourteen, although not uncommon in

tropical climates, is in this country an event of very rare occurrence.

The following case of parturition at an unusually tender age, is, I
think j deserving of record. For the subjoined report of the case I

am indebted to Dr Macdowall of Helensburgh, under whose kind
and able care the patient was.

" On the 17th Xovember last I was called to visit J. W., a girl

aged 13 years on the 4th of Jidy last (according to the record of

the family Bible), in consequence of some abdominal enlargement.

I soon satisfied myself that the enlargement of the abdomen was
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due to pregnancy, and intimated nij opinion accordingly to tlie

relatives, who received the intelligence with much amazement and
doubt. I watched the case from time to time ; and as pregnancy is

very uncommon at such an early age, I requested my friend Dr
J. G. Wilson of Glasgow to see the patient with me, who at once

confirmed my diagnosis. On inquiry, I ascertained that the cata-

menia appeared for the first time in January, and that she men-
struated regularly till the end of April. The patient appeared quite

ignorant of her condition, and made no complaint.
'' On 11th January I received an urgent call to visit the girl, and

on my arrival I found she had shortly before given birth to a full-

grown female child. She could not have been more than three

hours in actual labour. I should think, from the way 1 found the

infant lying in bed, that the presentation was natural. I at once

detached the child and removed the placenta. The patient made
an excellent recovery. The breasts (which had been suppurating

previously) healed up, but without any appearance of milk. The
lochial discharge was quite natural as to quantity, character, and
duration. Four weeks after delivery the mother and child were

transferred to a neighbouring county, and shortly afterwards the

child died, I presume from bad nursing. The age of the lad who
acknowledges the paternity is nineteen years."

Remarks.—From the foregoing report it will be observed that the

girl J. W., at the early age of thirteen years and six months, gave
birth to a full-grown female child. Conception must therefore have
taken place when the girl was twelve years and nine months old.

Very few examples are on record where pregnancy has occurred at

such an early age, I believe the case recorded by j\Ir Roberton

of Manchester is the earliest authentic instance of pregnancy that

has occm-red in this country. The girl, who worked in a cotton

factory, became enceinte in the eleventh year of her age, and at the

period of her confinement she was only a few months advanced in

her twelfth year. When in labour she was seized with convulsions,

but ultimately, without unusual difficulty, was delivered of a full-

grown but still-born child. The catamenial function was estab-

lished before conception took place (Roberton"s Midwifery, p. 30).

Another well-accredited case of pregnancy in very early life is

related by Mr Smith of Coventry, A girl named Julia Spraj^son,

when twelve years and seven months old, gave birth to a full-grown,

healthy child, after a short and favourable labour. This girl began

to menstruate when ten years and six weeks old (Britisli Record of

Obstetric Medicine, vol, i. p, 360). La Motte, in his '' Traite des

Accouchemens," records the case of a girl who gave birth to and

nursed a child before she was thirteen years of age (Obs. xxiv.

p, 41), We are told by Dr Paris, in his " Medical Jurisprudence,"

that "during the year 1816 some girls were admitted into the

Maternite at Paris, as young as thirteen years; and during the

Revolution, one or two instances occurred of females at eleven, and
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even below that age, being received in a pregnant state into that

hospitaL" Professor Montgomery states that the earliest instance

of impregnation that has come under his own observation was that

of a young lady who was delivered of twins before she had com-
pleted her fifteenth year. The earliest instance of utero-gestation

which is known to have occurred in the Glasgow Lying-in Hospital

was that of a girl who was delivered at the full time when fifteen

years and a month old.

Article YI. — Actea Racemosa in Acute Rheumatism, By
Francis R. MacDonald, M.D. (Edin.), Inveraray.

No acute affection, with the single exception of pneumonia, has of

late years attracted more general attention from the medical pro-

fession than rheumatic fever ; and there is certainly no acute affec-

tion whose recent treatment has been more frequently referred to as

a gratifying evidence of the advance of medical science. From the

date of the recognition of the gravely disastrous accompaniments of

the disorder—its almost invariable tendency towards serious forms

of heart disease, its liability to return, and even the danger of per-

manently impairing the joints—any treatment that held out a

prospect of speedy cure was eagerly welcomed. The variety of the

modes of treatment illustrated, as Dr Watson observes, their general

inefficacy. It so happened that, shortly after the time when the

extreme importance of acute rheumatism as an active source of future

danger was established, the practice of medicine was beginning to

undergo the greatest, and certainly the most salutary, revolution that

it has ever undergone. The beneficial influence of bleeding in in-

flammatory disorders, and the promiscuous employment of drugs as

cm'ative agents, became so gravely questioned, that it was soon made
apparent that successful practice would require to be based upon
other grounds. The able advocates of this revolution readily ofiered

to supply such grounds. They sought to elevate medical practice

above its previous state of unavoidable empiricism through sounder

physiological views, and unhesitatingly declared that medical science

had sufficiently advanced to enable its practice to be entirely based
upon the laws of rational induction. In support of this opinion, a

new treatment of acute rheumatism was confidently appealed to.

Chemistry had shown that excess of uric acid was closely connected

with that disease ; and, through the ingenuity of Dr Owen Eees,

lemon-juice was found to supply a means of converting the uric

acid into urea. Dr Todd's treatment by eliminating the poison

through the skin and kidneys was based upon similar physiological

views. Each method was a decided advantage to medical practice

;

but I trust it will not be thought in any degree disparaging to

either, nor showing a wish on my part to revert towards the old
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empirical cliannel, if I express a "belief tliat acute rlieumatism is still

an intractable disease. There are cases, I do not hesitate to state,

that turn out as unsatisfactorily under either form of treatment, as

when the main remedies used were venesection, colchicum, and
Dover's powder. The soundness of the new treatment is not to he

impugned in all failures. Medical men, like the general public,

are too apt to overlook the important fact that a plan of satisfactory

cure must be less adapted to the disease than to the constitutional

peculiarities of the indi^-idual in wliom it appears. Such oversight

is perhaps more commonly committed now-a-days than ever, as a

natm'al consequence of the distrust of many of the older remedies

of the pharmacopceia, inducing a rather incautious employment of

such as are sanctioned by modern authority. But while freely ad-

mitting the operation of such a cause of inefficacy, as shown, for

example, in the lemon-juice treatment in weakly constitutions, it

will not be denied, by country practitioners at least, that there are

cases where the want of a better remedy is in-gently felt. There is

a common form of acute rheumatism, in which the disease runs a

short course, and where the absence of febrile symptoms renders

the patient averse to any medical treatment that Avould interfere

with his avocations. This form of the complaint is all the more
insidious from its external character bearing no proportion to its

subsequent dangerous encroachments j and I can declare, from re-

peated obseiwation, that it is far from amenable to any treatment

presently in use.

I hope, under such circumstances, that I am justified in venturing

to bring under the notice of the profession a remedy which I have

no physiological reason for recommending, but which, from the day
of its first trial, has more and more convinced me of its superiority

to any other medicine in the treatment of acute rlieumatism.

This remedy is the tincture of the Actea racemosa, an American
plant (natural order, Rammcidacece) . It was first brought under my
notice by an accomplished physician, Dr Yoris of New Kochelle,

near New York, who was living for some time here two years ago.

Dr Yoris spoke so strongly of the good effects of the Actea in rheu-

matism, that I immediately procured a supply. I have used it

since in all the cases that have come under my notice. I was at

first disposed to ascribe its beneficial eff*ects less to its own virtues

than to that coincidence of favourable circumstances which has

frequently been observed to attend the use of a new medicine. Its

uniform success has induced me to alter this opinion ; and I believe

that a similar success will be found to attend its employment in the

vast majority of cases of acute rheumatism.

I have employed the Actea with equal benefit in all the acute

forms of rheumatism. In the subacute variety already alluded to

it acts with remarkable readiness. There are not a few persons to

be met with, either of a favouring diathesis, or living in rainy dis-

tricts^ who, in consequence of such an exposui'e as would elsewhere
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or otherwise lead to no greater inconveuience tliau a slight cold,

are suddenly seized with rheumatic pains. In these cases the Actea

is alike expeditious and satisfactory. But it is in the severest forms

that its beneficial effects are best seen. Two well-developed cases

came under my observation at the same time in last spring,

—

one in a boy of nine, and the other in a man of forty. ISIy supply

of the Actea being exhausted, I was obliged to have recourse to the

ancient treatment. In neither case did the disorder yield until the

Actea had been given. The dose that I give varies from 25 to 40
drops, administered three times a-day.

The tincture of the Actea racemosa may be had of Messrs Duncan
and Flockhart of Edinburgh, at 6d. per ounce.

Inveraray, September 1861.

Article VII.— On the Therapeutic Action of Sesquicarhonate of
Ammonia in Scarlet Fever. By John M'Nab, M.D.Edin.

Notwithstanding the advanced state of our knowledge regarding

scarlatina, and the exanthematous diseases in general, it must be

acknowledged that the mortality they occasion is still great, that

we do not possess any special therapeutic agent that will serve to

cut short any one of them, and that we can only conduct them to

their termination by keeping in view certain general objects called

" the indications of cure."

In the treatment of all kinds of fever the principal object to

which the attention of the practitioner is directed is to carry the

patient through a disease which, by the general consent of most
modern physicians, cannot be cut short, with the least possible

amount of danger and suffering, by guiding it through its various

stages, relieving urgent symptoms, modifying violent arterial and
nervous excitement, and upholding the vital powers until the in-

fluence of the poison becomes exhausted. The trite aphorism,
" Natura sanat morbum," is always regarded with the greatest

veneration ; and in no class of diseases is that power, which is

inherent in the system to remedy itself when diseased, more taken

advantage of than in the exanthemata, and the resources of art

viewed more decidedly as the handmaids of nature. However proper

this may be in the present state of our knowledge regarding febrile

affections, the expression must nevertheless be received with some
reservation; for when we bear in mind that/ei-er is essentially the

effect on the system of something incompatible with it in a state of

health, and on the presence of which in the blood the disease

depends, it does not seem unreasonable to expect that we may
be able to counteract or neutralize tlie materies morbi by certain

therapeutic agents, directly or indirectly applied. Moreover, that

such is possible and even probable, receives support from the analogy
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tliat subsists between this and other diseases that are known to be
cut short bj the administration of certain remedies. We acknowl-

edge the small number of those remedies that by their action are

entitled to be called specifics, and lament that the progress of dis-

covery should be so slow in that direction
;
yet the researches of

modern organic chemistry have enabled us to add many such reme-

dies to oui" pharmacopoeias. The therapeutical effects of almost all

the organic bases yet discovered have only become known to us

within a comparatively recent period. The effect of cinchona bark
in intermittent fever, though not a recent discovery, affords a strik-

ing example of the curative influence of certain remedies ; for before

the febrifugal properties of this agent were discovered (these were
known at least in the year 1638), the disease was treated on the same
principle as that on which we now treat any other kind of fever, viz.

carrying the patient through a disease which we cannot cut short,

with the least amount of danger and suffering. We now happily

know that this disease can be cut short by the action of certain

therapeutic agents ; that its progress can be governed and con-

trolled
; and it is not, we presume, too much to assert that, in the

onward progress of scientific medicine, remedies will be discovered

equally as efficacious in cutting short other febrile diseases as

quinine is in ague. That the sesquicarbonate of ammonia exerts

a decided and well-marked beneficial effect on all the varieties of

scarlet fever, is an authentic and incontestable fact, which can be
amply verified by any one who will give the drug a fair and dis-

passionate trial ; and it appears to me that this beneficial efiect is

somewhat more than can be accounted for by the general physio-

logical influence that it exerts on the system, in exciting, assisting,

or promoting the natural curative processes of the disease ; that,

therefore, its action must be recognised as special or specific and
that this specific action is analogous to the action of quinine in ague,

as will appear from the sequel.

In the spring of 1859 an epidemic of scarlet fever broke out here,

which eventuallv extended throu2;hout the whole localitv, and after-

Avards spread and involved the adjoining districts. From the cir-

cumstance that the disease had not appeared for many years before,

the majority of the population under twenty-five years of age

became affected. It continued with unabated Aaolence for about
eighteen months, when it commenced to decrease, but began to

spread among others beyond my immediate sphere of obser^'ation.

The variety of the disease that chiefly manifested itself was the

anginosa
;
yet there were several cases of both the simplex and the

maligna. Shortly after its appearance I was casually led to use

the sesquicarbonate of ammonia as a gargle for the throat, and
forthwith became deeply impressed with its beneficial effects. This
led me to employ it internally, and to obseiwe minutely the effects

produced. The result of these trials and observations tended more
and more to confirm and verify my first impressions. I continued
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to prescriloe it with the greatest advaiitage to those who became
subsequently affected, as long as any trace of the disease remained
in the district. When given as a gargle, it was employed in the

proportion of two drachms of the salt to six ounces of water—the

throat to be gargled with the mixture every four hours. When
ordered internally it was prescribed in five or ten-gi-ain doses,

according to the age and strength of the patient, and given three

times a-day. This system of treatment, combined with the general

therapeutical indications, was as a general rule attended "svith

marked relief, particularly if the patient was of age sufficient to

become impressed with the necessity of using the gargle, and pro-

\'ided the disease had not already involved the throat to such an
extent as to interfere with deglutition, and produce organic change
and disorganization.

The specific therapeutical effects of sesquicarbonate of ammonia
in scarlet fever seem to depend upon its direct influence on the

special blood-poison, from the presence of which in the system the

disease arises ; for, as scarlet fever is essentially the effect of a

specific contagion on the system, and as the sesquicarbonate of

ammonia changes or modifies the action of that blood-poison, so

there is every reason to believe that the remedy acts specifically,

by neutralizing the so-called materies morbi. But apart fi-om any
specific influence it exerts, it seems to be of essential service in the

treatment of the disease, in consequence of its diaphoretic and
sudorific properties, and from the circumstance that it is a prompt
and diffusible stimulant, especially of the nervous system, while

it possesses the advantage of not accelerating the circulation.

Anasarca, which is the most common and the most formidable of

the sequelffi of scarlet fever, is not so frequently experienced in

those cases where the sesquicarbonate is administered in the early

stages of the disease, as where it has not been given at all, or given

only when the disease has reached its acme. This favourable result

is probably due to the diaphoretic action of the remedy, which,

when fi'cely administered, relieves the kidneys of the undue action

they would have to perform in eliminating the blood-poison through

the urine. '' But it need be no surprise at all that there are certain

remedies found which operate on the human body with a power
not yet explained or understood, since there are likewise so many
diseases whose natm-e and causes are entirely unknown." Let us

hope, however, that in the onward progress of scientific medicine,

the action of remedies, their properties, and the cause of their effi-

ciency in the cure of disease, will be better understood ; and that

disease itself, with its deleterious influence on the human race, will

be stripped of its virulence, mitigated in its course, and governed

by laws fixed and detcTminate as the periodic tides of the ocean.

" Nullius addictus jurare in verba magistri."

BuiiESSAN, Oban.
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nFOEMATION REGARDIXCt the requirements in PRELi:\lINARY AND PRO-
FESSIONAL EDUCATION OF THE VARIOUS LICENSING BODIES.

HE prLQcipal changes •n-hieh have taken place in medical education during the j^ast

relvemonth refei' to the Prelimuiaiy Examinations in general education, and to the
terations in the regulation of the Scottish Universities.

The General Council of Medical Education and Registration, at its meeting in July
st, agreed that certain resolutions should be laid as recommendations before the
icensing Bodies. The most important of these were, that after the 1st of October
561, all medical students should be required to be registered; that the registers should
! closed within fifteen days after the commencement of each session or term ; and that

) student beginning professional study after Septeml)cr 1801 should be permitted to

gister who had not passed an Arts Examination. No special regulations were laid

)wn as to what the Ai-ts or Preliminary Examination should consist of; but after

lecifying various bodies, testimonials of j^roficiency from Avhich would be accepted,

e Licensing Boards were recommended to frame this scheme of examination as nearly
possible according to the standard of the great educational institutions. The various

Dards have given effect to these recommendations, and have issued regulations accord-
gly, publishmg at the same time lists of subjects for these preliminary examinations,
iges 340-345 contain, in a tabular form, the requirements of the different boards
ider this head. The first two pages contain the requirements of the English and Irish

ducational Bodies. The Middle Class Examinations of the Universities of Oxford,
imbridge, and of Ireland, are divided into two classes—a senior and a junior. After
t January 1863, only the former of these will be accepted; and for this reason, and
so in order to save space, we have only given the requirements of this class. Candi-
ites for the Oxford and Cambridge Examinations must be under eighteen years of age,

id must pass in all those subjects to which an asterisk is not attached, and in at least

10 of the sections which are so designated. At the University of London Matricula'
)n Examination, candidates must pass in all the subjects specified, except that a knowl-
Ige of either French o?- German will be sufficient. At the Registration Examination
the University of Durham, a knowledge of French is not imperative. At the Queen's
niversity in Ireland, candidates must pass m the four first sections of the Table, and
at least two of the others.

The four succeeding pages show the requirements of the Scottish Universities (with

e exception of St Andrews, where the new statutes are not yet in force), of the Irish

alleges, and of the Colleges of Physicians and Surgeons in the three kingdoms. In
e case of each of these bodies tlie candidate must pass in all the subjects to which
) asterisk is attached, and in tico of the others so designated. The only exception is

the case of the College of Surgeons of England, where candidates are required to

iss in only one of the extra branches.

By the new statutes of the Scottish Universities three medical degi'ees haA^e been
stituted, those, namely, of Bachelor of Medicine (M.B.), Master in Surgery (C.M.),

id Doctor of Medicine (M.D.) The degree of CM. is not, however, conferred on
ly one who does not at the same time obtain the degree of M.B. All candidates for

e two first degrees are required to pass the full preliminary examinations, and to have
!en engaged in professional study for four years before being admitted to the final

;amination. The degree of M.D. may be conferred on any Bachelor of ]\Iedicine

^enty-four years of age, who has been engaged, subsequently to his having received

e degi-ee of M.B., for at least two years in medical and surgical practice, provided
at he is either a Graduate in Arts of a university, or that he has passed an examina-
)n in Greek and in Logic or j\Ioral Philosophy, in addition to the other brandies of
preliminary examination. Those, however, who had commenced their medical studies

evious to the period at wliicli the statutes came into force at the diflerent universities,

e entitled to graduate either under the system in force before that time, or under that
iw established, according as they may prefer to comply with the regulations in force

fore or after these dates. Consequently, those who began their medical studies pre-

ous to the dates mentioned below, may either take the degree of M.D. at the age of
enty-one, and without a preliminary examination, except in Latin ; or they may ob-
in the degrees of M.B. and CM., in which cases, however, they will be required to
ss the full preliminary examination. This alternative refers to candidates who began
eir medical studies before the following dates :—In Edhdjurgh, before the 4th of
jbruary 1861 ; in Glasgow, before the 1st of October 1861 ; and in Aberdeen, before
e/rsf Tuesday oi November 1861.
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Subjects of Examination.
University of Oxford.
Mid. Class Examination.

University of Cambridge
Mid. Class Examination.

University of London.
Matriculation Examination

Grammar and
Composition.

Grammar and
Composition.

Grammar and
Composition.

HISTORY. Outlines of Englisli. Outlines of English.
English, to end of

Seventeenth Century.

GEOGRAPHY. Particularly of the
British Colonies.

Particularly of Europe.

ARITHMETIC. Principles and Practice. Principles and Practice.

Ordinary Rules, including
Fractions and Extrac-
tion of Square Root.

RELIGIOUS
KNOWLEDGE.

Old Testament to death of

Solomon. Gospels of St
Mark and St Luke, and
Acts of Apostles.

Old Testament from death
of Moses to captivity of
Judah. N. T. St Mark
and Acts of Apostles.

GEOMETRY.
Euclid, Books I. to IV.

Euclid. Books I. to VI.
and XI. to Prop. 21.

Plane Trigonometry.
Elemts. ofConic Sections.

Euclid, Books I. to IV.

ALGEBRA. To end of Quadratic
Equations.

General Knowledge of.

To Simple Equations
inclusive.

NATURAL
PHILOSOPHY. General knowledge of.

Statics, Dynamics,
Hydrostatics, Astronomy.

Mechanics, Hydrostatics,
Pneumatics, Acoustics,
Optics.

' A fair knowledge."
Cicero, Philippics. II.

Virgil, Georgics, IV.
English into Latin.

One of the following :

Horace, Odes, B. III. & IV.
Livy, Book V.
Sallust, Jugurthine War.
Virgil, Georgics, Book I.

;

^neid, Book VI.

FRENCH.

" A fair knowledge."
Xenophon, Memorabilia,
Book I.

Euripides, Phoenissae.

One of the following

:

Xenophon, Cyropoedia.
Homer, Iliad, Book IX.

'

Homer, Odyssey, B. IX.
Xenophon, Anabasis, B. II.

" A fair knowledge."
Racine, Les Plaideurs.
Mignet, History of the
French Revolution.

One of the following :

Paul et Virginie; Moliere,
Le Bourgeois Gentil-
homnie ; Racine, Atha-
lie, Esther, &c.

" A fair knowledge."

Schiller, History of the
Thirty Years' War, B.
III.

Goethe's Iphigenia.

Schiller's Thirty Years'
War, Books III. IV. V.;
or Don Carlos. Goethe,
Hermann and Dorothea.

Vegetable Physiology.
Vegetable Physiology

(Elements of).

ZOOLOGY.
Animal Physiology.

Animal Physiology
(Elements of).

CHEMISTRY. General Principles.

Analysis.
General Principles.

Inorganic.

General Principles.
Inorganic.
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University of Dukham.
Registration Examination.

DUBLIX UxiVr.RSITY.
Trinity College.

Queen's University,
Ireland.

Mid. Class Examination.

College of Preceptors.
First Class Certiiicate.

Grammar and
Writing to Dictation.

Composition.
Grammar and
Composition.

Grammar. Composition,
and Literature.

English, Reign of

Elizabeth.
English.

English, from accession of
James I. to death ofAnne.

Great Britain, Ireland,
Italy.

Europe. General.

Ordinary Rules, including
Vulgar and Decimal
Fractions.

Principles and Practice. Ordinary Rules. Ordinarj- Rules.

Gospel according to

St Matthew.
1st and 2d Samuel,
Acts of the Apostles.

Euclid. Books I. to IV.
Euclid, Books I. and II.

First Four Rules and
Fractions. To end of Quadratics.

To end of Quadratics.

Jlechanics, Hydrostatics,
Surveying, Navigation.

One of the following:

Caesar de Bell. Gall. B. IV.
Cicero de Amicitia.
Virgil, .lEneid, Book I.

Horace, Odes, Book I.

Two of the foUowinff :

Livv, Lib.III.IV.; Virgil,

^neid,Lib.I.II.III.VI.;
Sallust: Horace, Odes;
Hor. Satires & Epistles

;

Terence, Andria and
Heautontimorumenos.

Two of the following :

Homer. Iliad, L. I. to III.;

Greek Test., Gospels St

Luke and St John, Acts;
Euripides, Phoenissse

;

Sophocles, Ajax ; Plato,

Socrates; Lucian; Xen-
ophon, Anab. L. I. to III.

" A fair knowledge.'

Sallust, Catilina, and Vir-

gil, ^Eneid. Lib. I. to IV.

;

or, Cicero de Senectute,
and Horace, Od. Lib. I.

to III.

' A fair knowledge.'

Xenophon, Anab. Lib. I.

to III.

Euripides, Medea.

Voltaire, Histoire de
Charles XII. A fair knowledge."

Books not announced.

" A fair knowledge.'
Books not announced.

Vegetable Physiology.

Animal Physiology.

General Principles.

Practical Analysis.
General knowledge.
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Subjects ofExamination.
UnIVEKSITT of EDISBrRGH.
Preliminary Examination

UXIVERSITY OF GLASGOW.
Preliminary Examination.

University of Aberdeen.
Preliminary Examination.

ENGLISH. Writing from Dictation.
Composition.

Grammar and
Composition.

Composition, Writing to

Dictation.

GEOGRAPHY.

ARITHMETIC. Common Rules, including
Decimals.

Common Rules, including
Decimals.

Common Rules, including
Decimals.

GEOMETRY. Euclid, Books I., II., and
III.

Euclid, Book I. Euclid, Book I.

ALGEBRA. To Simple Equations.

MECHANICS. Carpenter's Mechanical
Philosophy.

Lardner's Elements of
Natural Philosophy.

Gelding Bird's Elements,
Part I., or Galbraith and
llaughton's Manual.

LATIN. Livy, Lib. XXII.
Virgil, ^neid. Lib. V.

Ciesar, de Bello Gallico,

Lib. II.; Virgil, ^neid,
Lib. I.

Cfesar, de Bello Gallico,

Lib. I.; Virgil, ^neid,
Lib. III.

Xenophon, Anabasis,
Books I. and II.

Xenophon, Anabasis, Book
I., or Gospel according
to St John.

Xenophon, Anabasis,
Book II.

FRENCH. Voltaire, Histoire de
Charles XII.

Voltaire, Histoire de
Charles XII.

Voltaire, Histoire de
Pierre le Grand.

GERMAN. Schiller, Geschichte des
dreissigjiihrigen Kriegs.

Schiller, Wilhelm Tell. Schiller, Wilhelm TeU.

HIGHER
MATHEMATICS.

Euclid, Books I. to VI.
Rudiments of Trigonome-

try and Conic Sections.

Euclid, Books I. to VI.
Algebra, including Quad-

ratics, Elements of Tri-
gonometry.

Plain Trigonometry.
Quadratic Equations.
Binomial Theorem.
Logarithms.

NATURAL
PHILOSOPHY. Elements of, by Golding

Bird and Brooke.

Elements of, by Golding
Bird and Brooke.

Golding Bird,

Light, Heat, Electricity.

LOGIC. Hind's Abridgment of

AVhateiy.
Whately's Logic, Books

II. and III.

Thomson's Laws of
Thought; or Morell'sHand-

Book of Logic.

MORAL
PHILOSOPHY. Brown's Lectures on

Ethics, by Chalmers.

Dugald Stewart on the
Active Powers ; or Dr
Fleming's Manual.

Reid's Active Powers ; or

Wayland's Elements of

Moral Science.

NATURAL HISTORY Geology or Zoology.
Classification of Animal
Kingdom, Vertebrata.
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Subjects.

rotal coixege of
Physicians, Edinburgh.
Preliminary Examination.

King's & Queen's Coll.
PiiYS., Ireland.

Pi'eliminary E.xamination.

RorALCoLL.OF SurCeons,
England.

Preliminary Examination,

ENGLISH. Composition and Writing
to Dictation.

Composition.
Grammar and
Composition.

HISTORY. Outlines of English
History.

GEOGRAPHY. Europe, especially the
Ijritish Isles.

ARITHMETIC. Common Rules, including
Decimals.

To end of Decimal
Fractions.

To end of Vulgar
Fractions.

LATIN.
Cffisar, de Bello Gallico,

Lib. I. ; Virgil, ^neid,
Book V.

Virgil, jEneid, Lib. I. and
II.

Or Sallust.

Or Cffisar, de Bell. Gall.,

Lib. I. and II.

Cfesaf, de Bell. Gall.

Book I.

GEOMETRY. Euclid, Books I., II., and
III.

Euclid, Books I. and II.
Euclid, Books I. and II.

ALGEBRA. To Simple Equations,
inclusive.

To Simple Equations,
inclusive.

NATURAL
PHILOSOPHY.

Statics and Dynamics (Car-
penter's Natural Philo-

sophy).
Elementary Jlechanics.

GREEK. St John's Gospel.
Xenophon's Anabasis,

Book I.

Homer's Iliad, Book I.

Or Xenophon's Anabasis,
Book I.

Or Walker's Lucian.
St John's Gospel.

FRENCH. Voltaire, Ilistoire de
Charles XII.

Voltaire, Histoire de
Charles XII.

GERMAN. Schiller, Geschichte des
dreissigjahrigen Kriegs,
Books I. and II.

Schiller, Geschichte des
dreissigjlihrigen Kriegs,
Books I. and II.

BOTANY.
Anatomy and Organo-
graphy, — Umbelliferse,

Leguminosae, and Lili-
Classification of Plants.

ZOOLOGY. General Classification-

Articulata.
Classification of Animals.

CHEMISTRY. Elementary Facts.
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EOTAL Coll. Subgeoks,
EDlSBrBGH.

Preliminary Examination.
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MEDICAL SCHOOLS OF SCOTLAND, 1861-62.
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Subjects.
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LIST OF HOSPITALS, DISPENSARIES, ETC., IN CONNEXION

"WITH THE MEDICAL SCHOOLS OF SCOTLAND.

EDIXBURGH.

Royal Infirmary, including Lock Hospital. Upwards of 560 beds.

Visits daUy from 12 till 2 p.m. Physicians—Drs Bennett and Laycock, Pro-
fessors of Clinical Medicine ; Dr Simpson, Clinical Professor for diseases of

women; Drs W. T. Gairdner, J. W. Begbie, Clinical Lecturers ; W. E. Sanders
;

Dr J. iMatthews Duncan (on diseases of women). Extra Physicians—Dr T. Gr.

Weu-, Dr Haldane.

Surgeons—Mr S\Tne, Professor of Clinical Surgery ; Mr Spence, Lecturer on
Clinical Surgery ; Dr Gillespie. Extra Surgeon, Professor Miller. Assistant

Surgeons—Drs Struthers and Watson. Consulting Surgeon, Dr Dimsmure.
Ophthalmic Surgeon, Mr "Walker. Pathologist, Dr Haldane.

Royal Maternity Hospital. 26 Beds : 279 in-patients and 380 out-

patients annually. Consulting Physicians—Drs Simpson and Moir.—Physi-
cians—Drs Thomson, AVeir, Keiller, A. "Wood. Consultmg Surgeon, Dr
Zeigler. Ordinary Surgeon, Dr Dunsmure.

Hospital for Sick Children. 20 beds. Consulting Physicians—Professor
Christisou and Dr C. "VMlson. Physicians—Drs Graham "Weir, Newbiggmg,
and Matthews Duncan.

Royal Public Dispensary and Vaccine Institution. About 11,000
patients annually. Medical Officers—Drs Spence, Pattison, Struthers, Somer-
ville, Haldane, Gairdner, "\'\"'right, Sanders, Husband, Littlejohn, D. "Wilson.

Physicians -Accoucheurs—Drs Keiller, Matthews Duncan, AVright, Pattison.

Supermtendent of Vaccination, Dr Husband. Visits daily at 2 p.m. Vacci-
nation on "Wednesdays and Saturdays at 12 noon.

New Town Dispensary. 7800 patients annually. Medical Officers—Drs
J. Hunter, Foulis, Edwards, "N\'atson, Dycer, Scoresby Jackson. Consulting
Surgeon, Dr Maclagan. Physicians- Accoucheurs—Drs Dvunbreck, Pagan,
Simpson, "V\''eir. Superintendent of Vaccination, Dr J. Hunter. Visits daily

at 2 p.m. Vaccination on Tuesdays and Fridays from 12 to 1.

Royal Asylum for the Insane. About 660 patients. Physician, Dr
Skae. Lectures and clinical visits in summer.

Eye Infirmary. Surgeons—Benjamin Bell, Esq., F.R.C.S., and Dr "Watson,
F.R.C.S. Consulting Surgeon, Dr Hamilton. Open daily at 1 p.m.

Eye Dispensary. 1150 patients annually. Surgeons—Mr "Walker, Dr
Wilson. Consulting Surgeon, Dr Duncan. Open Monday, Wednesday, and
Friday, at 1 p.m.

Ear Dispensary. Dr Jackson. Mondays and Fridays 11 to 12.

Ear Dispensary, Lawnmarket. Dr T.Keith. Tuesdays at 12. Average,
about 20 cases.

Dental Dispensary. Consulting Surgeons—Professor Goodsir, Mr Spence,
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F.R.C.S. Consulting Dentist, Mr Nasrayth, F.R.CS. Surgeon Dentists—Mr
Imlack, F.R.C.S., Dr John Smith, Dr Orphoot. Mondays Wednesdays, and
Fridays, 9 to 10 a.m.

GLASGOW.

Royal Tnfikmary. GOO beds. Visits daily at 8.30 A.M. Physicians—Drs
J. Bell, C. Ritchie, Fraser, and Orr. Dispensary Physicians—Drs Cowan and
Steven.

Surgeons—Drs Lj'on, J. Morton, G. Buchanan, and Professor Lister. Dis-

pensary Surgeons—Drs Dewar and M'Leod.

Lock Hospital. 47 beds. Consulting Medical Officer, Dr Tannahill,

Acting—Drs G. H. B. Macleod, Dr Perry.

LyinCt-in Hospital and Dispensary. 20 beds: in-patients 369, out-

patients 635. Physicians—Drs J. G. Fleming, J. G. Wilson. House-Surgeon,
Mr G. Gentle.

University Lying-in Hospital and Dispensary. 500 patients. Physi-

cians—Drs Pagan and Leishman. Assistant, Mr J. Christie.

Western Public Dispensary. Medical Officers—Drs J. D. Maclaren, J.

Gray, Perry, A. Buchanan, junior, and T. M. Anderson. Surgeon-Dentist,

Mr G. Buchanan.

Eye Infirmary. 24 beds : 1600 patients annually. Consulting Surgeon,

Dr Rainy. Ordinary Surgeons— Drs W. Mackenzie, Anderson, Brown.
Assistant Surgeon, Dr G. Rainy.

ABERDEEN.

Royal Infirmary. Upwards of 280 beds. Visits daLly at 10 a.m. Physi-

cians—Drs Dyce, Kilgour, Lecturer on Clinical Medicine, Nicol, Williamson.

Surgeons—Messrs Keith, Lecturer on CUnical Surgery, Pirrie, Kerr, Fiddes.

Ophthalmic Surgeon, Dr Cadenhead.

General Dispensary. 5000 patients annually. Medical Officers—Drs
Leslie, Galen, Smith, Forsyth, Fraser, Reith. Visit daily at 9.30 a.m. Vacci-
nation every Wednesday at 3 p.m.

Lunatic Asylum. Consulting Physician, Dr Macrobin. Resident Physi-
cian, Dr Robert Jamieson.

Ophthalmic Institution. 500 patients. Surgeon, Dr Cadenhead.
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INTRODUCTORY ADDRESS,

DELIVERED AT THE MEDICAL AND SURGICAL SCHOOL, SURGEOXS' HALL,

EDINBURGH, ON THE OPENING OF THE SESSION 1860-61, BY "WILLIAM K.

SANDERS, M.D., F.R.C.P., LECTURER ON PHYSIOLOGY.

trENTLEMEN,—The profession of ^Medicine is at the present time undergoing

most important changes. On the one hand, the medical sciences are advancing

and extending vnth unexampled rapidity ; while, on the other, recent legis-

lation has introduced essential reforms in regard to the qualifications and rights

of medical practitioners. Under these circumstances, it is very necessary

that the student should receive information and advice in regard to his future

career. To meet this requirement, so iar as it can be done in a public manner,

it has been the custom at this Medical School, at the opening of the session, for

one of the lecturers to address you on the subject of your medical studies.

Called upon to perform this important duty on the present occasion, I feel

deeply impressed "U'ith its responsibility, and with the difficulty of judiciously

selecting and treating the topics most useful and most worthy of your atten-

tion. But, however inadequate my observations may be, I must ask you to

receive them as dictated by a smcere desire for your welfere and for the ad-

vancement of om* common profession.

Allow me, in the fii'st place. Gentlemen, in the name of my colleagues, to

bid you a hearty welcome to the duties and the pleasures of a medical session.

This welcome 1 address both to those senior students who, after the experi-

ence of former years, are returning to familiar scenes and congenial occupa-

tions, and also to those juniors who for the first time are entering upon tlie

busy career of a student's life. I congratulate the former on the pleasure

they must feel in proceeding to a further stage in their onward progress,

bringing them nearer to the wished-for goal of their present ambition ; and

I sympathize with them in the delight, too, of reviving old associations and
renewmg friendships interrupted for a time. In the pleasure of renewed

acquaintance your teachers also share. Nothing is more agreeable to us

at this annual concourse, than to meet again our older students, who have

passed with us through the A'icissitudes of former sessions and been asso-

ciated with us m our past labours, who have borne the toils and reaped the

rewards of their industry and perseverance. To tliose of you who for the

first time enter these walls, I have to address not only welcome but encour-

agement. At first amazed, perhaps, by the strangeness of your position,

you may experience some difficidty in adapting yourselves to your new pur-

suits. But, fortunately, the very novelty of the objects to which your thoughts

are du-ected will awaken curiosity and inspire interest ; and the simplicity and
precision of the sciences which you are first called upon to study, aided by the

striking nature of the illustrative experiments and demonstrations, will over-

come the natural repugnance which certain of your studies might at first

occasion, and will soon fascinate and fix the attention. Once fairly engaged,

the youthful student will find his progress easy and rapid, and, at the end of

his "first session, if it has been well employed, he will be astonished at the

amount of information he has acquired, and at the feeling of confidence and
security with which he can look forward to his future studies. Do not, then,

I beg of you, look with indifierence on your first session ; do not delay till

more practical studies come before you ; but begin at once and in earnest,

assured that a right commencement is an indispensable condition of steady and
successful progress.

It is hardly possible to exaggerate the importance of the period of student-

ship, or to estimate too highly the honourable responsibilities which belong

to it. When I remind you that it is especially the time you pass as students

which is to qualify you for your future position in your profession,—that upon
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the use or abuse you make of the opportunities then afforded will largely

depend your success or failure in life, 1 have said enough to point out the

momentous interests which are at stake, and the extreme solicitude with which
that period of study and preparation must be regarded. In certain respects,

the period of student-life is even of greater importance in the medical pro-

fession than in other pursuits. And tiie reasons of this are, first, the depend-

ence of efficiency, in the discharge of medical duties, on the knowledge which
has been acquired by previous extended preparation. In no other avocation is

the individual so liable to be thrown entirely upon his own resources in the

most difficult emergencies. In circumstances of great and pressing urgency

he has no leisure to consult books or notes, and no time nor oj^portunity to

refer to others better qualified than himself for assistance ; he must be prepared

to act on the moment. His individual and imaided powers are brought to the

most critical test, and his deficiencies become at once painfully apparent.

Secondly, a still more cogent reason arises from the fact that the opportunities

of instruction afforded at medical schools are such that, if neglected, they can-

not afterwards be supplied under other circumstances. In this point, Medicine

differs widely from other pursuits. A man may, by the help of books, acquire

a knowledge of literature or languages wherever he may be placed ; and the

literary man, the lawyer, or the divine, may supplement his knowledge by
studies pursued at a distance from schools or colleges. It is far otherwise

with the most important medical sciences. If you neglect the study of normal

anatomy at the schools, for example, where can you find the opportunities of

acquiring a practical knowledge of it again ? It is impossible for you to pro-

cure the precious material on which to work, even if you had the necessary

place and time to pursue your investigations. The same remark applies no

less to morbid anatomy. I venture to affirm that, unless you acquire a knowl-

edge of that important science at a large hospital school, where inspections

are frequent, you never can acquire a knowledge of it at all. The cases occur-

ring even in an extensive pri^ate practice are far too few to fiu-nish the required

instruction. And when I state to you—what the more advanced among you
will admit—that morbid anatomy is the foundation of all that is certain in

Medicine ; that, without it, you cannot pretend to pursue a scientific pi-actice,

and would be entirely disqualified for many important duties, you will perceive

the necessity of availing yourselves of the opportunitiet, which are so freely

afforded you to acquire that information without which you cannot rise to the

higher levels of your profession. I might adduce other examples to the same

effect, for my remarks apply to chemistry, botany, and, indeed, almost all the

medical sciences ; but these instances are, I think, sufficient to show that the

nature of many of the studies pursued here is such that they cannot be repeated

after you have begun the active duties of your profession, and that if you pass

them over now with neglect or indifference, however much you may wish it,

you may never afterwards have it in your power to make up for tlie deficiency.

There is yet another consideration by wlilcli I would urge you to pursue

with ardour your present studies. The medical jirofession presents a free and

ample field for ability and superior attainment. There are no restrictions nor

hindrances at the outset of the career ; and the highest positions and honours

which Medicine can bestow are equally accessible to all aspirants. It is owing

to this circumstance that the profession is so largely reinforced by the talent

and energy of all the educated classes of society. But, by this very facihty of

access, beneficial as it undoubtedly is, the number of entrants is rendered large

in proportion to the requirements of the community; and, as a necessary

result, competition is exceedingly keen, and success proportionally difficult.

You must prepare yourselves, therefore, for this contest, by extended acquire-

ments, by a complete mastery of your profession, by elevating your claims to

public esteem and confidence. Competition is no hardship, but a positive ad-

vantage to those—and I trust you will be among the number—who are fully

prepared to expect success or advancement from merit alone.

Keeping in view, then, the extreme importance of the student's career in
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reference to his future prospects, I liavc now to ofier some suggestions on the

nature and method of your studies.

The first remark I would make is, that the student must consider himself as,

to a large extent, independent and self-cjoverning,—intrusted witli the task of

his own guidance. It is necessary that he should remember this, and that he
should appreciate at its full value the honourable responsibility which it entails

upon him. College regulations require that he should attend certain classes

and fit himself to pass certain examinations. But the student must direct his

own plans, so as to secure that amount of information which shall meet the

demands of examining boards and tit him for the discharge of his professional

duties. The wish has often been expressed that there should be tutors, or

qualified curators, to superintend the labours of the students, to direct them in

the pursuit of their studies, to encourage the diligent, to assist tliose less gifted

by nature than their fellows, and, above all, to prevent the loss of time from
idle or vicious habits. That many advantages might result from this arrange-

ment there can be no doubt ; and the matter has been imder discussion among
those most deeply interested in medical education. But as yet no scheme
has been sufficiently matured ; and, in tlie absence of it, you must rely more
entirely upon your own exertions. And the experience of the past fully war-
rants me iu assurmg you, that if you assume faithfully the responsibility which
really belongs to your position, you will— assisted by the ready and friendly

advice of your teachers—not only accomplish easily the work you have to do,

but will attain a stronger mental discipline, greater powers of self-reliance, and
a more manly character, than if you depended on any extraneous help, however
excellent. In arranging the method of your studies there is one course which
I would recommend you to follow : always set distinctly before you the nature

and extent of the knowledge which, within a given time, yoit intend to acquire;

distribute your time according to a fixed plan of work, and carry out that plan

steadily, earnestlv, perseveringly. I know of no rule more essential than that,

and in medical studies at the present day it is specially required. There
is such a mass and variety of information to be acquired, that the student is

apt to be bewildered by it : and nothing but a distinct appreciation of the

object of your studies, and the steady pursuit of a well-ordered method can
guide you through the labyrinth. If you allow your attention to be distracted

you will certainly fail. But if any one shall set before him the task he has to

achieve, and lay out his plan of Avork and adhere to it, he will find not only

that by moderate contmuous exertion the studies are mastered one by one in

due course, but he will discover that they mutually support each other; that

there is a unity of principle which pervades and connects the whole range of

the medical sciences ; that each new department of knowledge is only a further

step in the same onward progress towards a clear and comprehensive under-

standing of the great science and art of medicine.
The distinguishing pecidiarity of modern medicine, in all its departments,

consists in the close connexion into which it has been brought with the positive

sciences. It is now the rule in medicine tliat everything which can be submitted

to the senses must be observed and demonstrated ; and no principle or theory

is considered of any real or permanent value which has not stood the test or

been founded upon the direct evidence of facts. All the natural sciences have
been laid under contribution, and each of them has enabled us to solve some
part of the great problems which medicine embraces. There can be no doubt
about the immense superiority of this method over the more dogmatic and
theoretical system which so long prevailed. There are, indeed, some disad-

vantages attending on this close pursuit of material facts and demonstrations.

One of these disadvantages is the separation, to a considerable extent, of medi-

cine from philosophy and literature, with which, in former times, it was so

intimately associated. For, if the pursuits of literature and philosophy are not

actually debarred, they are virtually excluded by the extensive range of scien-

tific information which must be acquired and kept in remembrance. In many
respects the deficiency of erudition exerts a most injurious influence on the
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progress of medicine at the present day ; and the facts which science supplies

are perverted to the service of the crudest and most unpliilosophical theories,

"while the careful observations of the older physicians are neglected or despised.

A superficial knowledge of more recent science is not unfrequently associated

with an arrogant ignorance and contempt of the past. I trust the day is

not far distant when a change will oe observed in this j^articular ; when
the wisdom of our older classical authors will be more carefully studied than
is now usually done ; when medical men will be not less distinguished in

literary and philosophical than in scientific attainments. And the great un-

provement in the preliminary examinations, introduced by our colleges, is a
most important step in this direction. Nevertheless, modern medicine, in spite

of various imperfections, has gained immensely in precision and strength by a

more close adherence to nature and a more devoted inquiry into her modes of

operation. No doubt, false facts and false theories are still m.ost dangerously
prevalent within the domain of legitimate medicme ; but they cannot long
endure : dogmatism of assertion and speciousncss of argument are not now
sufficient to convince. The appeal does not lie to human authority, but to

nature alone ; and her answer, if long delayed and hard to decipher, contains the
perfect truth which will last for all time.

I propose now to make some general observations on the science and art of
medicine, with the design of pointing out to you the intimate connexion which
subsists between its difterent departments, and atibrding you a clue which may
guide you in understanding the scope and objects of that progressive series of

studies m which, during four successive sessions, you are expected to engage.

In the very hasty sketch which our time Avill permit me to give, I shall not
adhere to the division of the subjects Avhich is given in the curriculum ; but
rather attempt to exhibit the outlines of medical science, independently of arti-

ficial subdivisions. I trust my remarks may be of some use in enabling you to

form a correct conception of what scientific medicine is,—a pomt by no means
clear, in consequence of the vague use of the term by the partisans of ditierent

systems. Let me premise one explanatioM, that in what follows I use the term
" Medicine" in its widest acceptation ; and include under it, not only practice

of physic, but surgery, sanitary science, midwifery, etc., etc.

Medicine, as an art, is a special application of one great science, wdiich indeed

embraces many subordhiate sciences, but is not the less single and distinct.

The science to which I allude has lately received the name of Biology—the

science of life. The object of Biology is to explam the laws and conditions of

life or organic existence ; the object of Medicine is, by the application of the

knowledge deriA'ed from Biology, to discover the means of protecting, pre-

serving, and prolonging life, so as to promote human welfare and happiness.

Biology furnishes the general principles; Medicine reduces these principles to

practice. It was the great John Hunter who first founded practical medicine on
a knowledge of the universal laws of organic life ; to his comprehensive genius,

therefore, modern scientific medicine really owes its origin. It would be well,

indeed, if his successors could have imited the strong practical sense with the

largeness of scientific view Avhich have distinguished Hunter above other

medical discoverers. I need hardly say that Biology does not profess to explain

WHAT life is—to unveil that mysterious principle on which the varied actions

of living beings depend. Such a theme lies be^'ond the scope of a positive

science. What Biology really does is to observe the vital actions exhibited by
organized beings: to discover the mechanism by which their functions are

carried on, and the essential conditions imder which they operate—in short,

it ascertains the phenomena and laws of organic life. In relation to Medicine,

the science of Biology falls into three great divisions, according to the condi-

tions under which vital action is carried on.

1. The first division embraces the general laws of life nncler favourahle condi-

tions, leading to the most perfect display of the vital activity,—that is, health.

This is the " physiological division."

2. The second division studies the vital actions, modified by unfavouralle
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conditions, which lead to the impairment or extinction of life—that is, disease

and death. This is the "pathological division."

3. The third or "therapeutical division" investigates the effects of various

artiticial agencies on the structure and functions of oi-ganized bodies, by which
vital organs and functions are moditied, sometimes injuriously, often benefi-

cially. Under this head is included especially the study of the effects of drugs,

or remedies, both on the healthy system, and in their operation in the case of

disease.

Such are the three divisions of Biological science in its relation to Medicine,

—the pliysiological, pathological, therapeutical. Let me impress upon you
the great truth, that these are mere departments of one science ; that disease

is not, as is commonly supposed, something new, mysterious, and inscrutable,

but simply a perversion of the structures and functions of the body, due to

the infringement of those laws and conditions under which healthy vital action

is maintained ; and tliat the powers of nature—the vis medicutrix naturce—by
which diseases are healed, consists of nothing else than the same organic forces

by which, in the state of health, tire ordinary vital functions are maintained.
It is a great truth which modern science has revealed, and one which greatly

simplifies the study of ^ledicine, that Physiology and Pathology are not opposed
to each other, but are parts of the same science of life,—studying the same struc-

ture and the same forces imder different aspects. Much obscurity in theory and
much error in practice have resulted from the false notions entertained of disease

as a " morbid entity"—a thing or creature at enmity with the body in which it

resided,—and from which it was tlie duty of the physician to expel it hj the action
of powerful remedies. I cannot stop to discuss this view here, or to point out the
dangerous consequences to which it has led. Let me only entreat you always
to remember tliat it is by husbanding the vital powers, and by restoring structure

and function to their normal conditions, that you will cm'e disease, and not by
any vigorous expulsion of imaginary morbid entities.

The first great division of biological science which studies the universal laws
of organic life is by far the most extensive department of it, and forms the ground-
work of the other two divisions. It includes three subordinate sciences, each of
wliich takes up a distinct aspect of the subject, and stiidies it from a different

point of view, but all of them with the same tendency. Anatomy describes the
structure of the organized body ; Chemistry ascertains its composition ; and
Physiology explains the changes which the organism undergoes in the exercise

of its functions. The importance of each of these studies is too obvious to

require any comment. But it is necessary to remember that in this depart-
ment of Biology, especially, you must not confine your attention to man alone

,

but you will best attain a knowledge of the laws of human organism by study-
ing it in its relation to the other kingdoms of nature, animate and inanimate.
You can no more iniderstand the human organization and functions by the
study of man alone, than you could master geology by investigating one single

stratum of rocks. The human organism stands not alone, but in close and miU-
tiplied contact with external nature. In regard to its material composition, the

elements of our bodies are continually renewed, directly or indirectly, from the

earth and the atmosphere ; and the chemical and physical properties of inert

matter are essential for the production of all the vital phenomena. Every action

we perform implies, as a necessary condition, that certain elements have been
derived from, and others restored to the surrounding media. "Without a knowl-
edge of the properties of matter, therefore, we cannot attempt an explanation
of the organic life of man. And it is no less essential to trace the biological

relation of man to other creatures endowed with life, not only animals, but
plants also. The structure and functions of the himian being are so complex
and intricate that, studied by themselves, they would defeat our efforts to ana-
lyze or comprehend them. It is only when we compare them with the simpler
arrangements which prevail in the progressive series of plants and animals that

we find the true key to these explanations, by the discovery of that unity of
plan which pervades the whole of organized nature from the minutest and sim-
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plest up to the most complete and perfect of created beings. Man is truly a
microcosm—a little world—in which the whole of creation is shadowed forth,

and which the study of universal nature can alone enable us to understand.
Biology is, therefore, one of the grandest and most comprehensive of all

sciences, and supplies a foundation of immense extent on which scientitic medi-
cine may rest. Although the details of biological science are almost infinite,

the facts have been so carefully classified, and the general principles are so simple
and so wide in their application, that they are mastered without difficulty. As
mere speculative knowledge, Biology possesses a deep interest for all reflecting

minds, for all men desire to know something of the secret of then- constitution,

and of the power by which they live. But it would lead us too far from our
purpose to consider the application of Biology to other departments of human
knowledge ; we consider it at present only in its relation to our own pursuits.

And I pass to the second division of the subject, or Pathological Biology, which
studies the changes produced in vital action by unfavourable conditions Avhich
lead to the impairment or even destruction of life,—that is, disease and death.

In this division of Biological science, our attention is limited to the higher
animals, and chiefly to man, on whom, unhappily, the deteriorating influences
which give rise to disease and death produce their most disastrous eftects.

For our advanced civilisation we pay a terrible price in the immense sacrifice of
health and life which have followed in its train. But this is not the necessary
consequence of civilisation—far from it ; it is the result of the deplorable igno-
rance or neglect of the simplest principles of Biology and Medicine. Most
fortunately the revelations of tlie statistics of mortality have aroused the public
attention to the dangers by which they are surrounded ; and sanitary science (as

it is called) has assumed that prominence which its importance deserves. It

has been proved indisputably that many of the most fatal diseases are occa-
sioned by preventible causes, such as deficient food and clothing, overcrowding
of population, intemperance, etc. And I cannot impress the importance of
the department of Biology upon you, than by quoting the following eloquent
remarks by the Registrar-General :

—

" England is a great country, and has done great deeds. It has encotmtered
in succession, and at times in combination, all the great powers of Europe, has
founded vast colonies in America, and has conquered an empire in Asia. Yet
greater victories have to be achieved at home. Within the shores of these
Islands, the twenty-eiglit millions of people dwell who have not only supplied
her armies and set her fleets in motion, but have manufactured innumerable pro-
ducts, and are employed in the investigation of scientific truths, and the creation
of works of inestimable value to the human race. These people do not live out

half their days ; a hundred and forty thousand of them die every year unnatural
deaths ; two hundred and eighty tliousand are constantly sufiering from actual
diseases which do not prevail in healthy places ; their strength is impaired in a
thousand ways ; their aflections and intellects are disturbed, deranged, and di-

minished by the same agencies. Who will deliver the nation fronr these terrible

enemies ? Who will confer on the inhabitants of the United Kingdom the
blessings of health and long life ? Who will give scope to the improvement of
the English race, so that all its fine qualities may be developed to their full

extent under favourable circumstances ? His conquest Avould be wrotight
neither by wrong nor human slaughter, but by the application of the powers of
nature to the improvement of mankind."

—

Rcyistrar-GeneraVs Quarterly Report
for February 1, 1858.

Already some progress has been made in the necessary Sanitary Reforms,
botli in civil life and in the military service, and has been attended with the
best results. But a great deal yet remains to be accomplished ; and it is a sub-

ject to which you cannot too earnestly direct your attention, in order that you
may be able to assist in the great Avork Avhich has been begun, of discovermg
and removing those pernicious influences which spread sufi'ering and death
among our populations.

As the result of the infringement of sanitary, or I should rather say biological
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laws, as well as from other causes less distinctly understood, arise those perver-

sions of vital structure and function which we term diseases. The morbid
alterations of function come within the province of the special science of Nosol-

ogy, or tlie description of disease, and Pathology, or the philosophy of disease
;

while the alterations of structure form the subject-matter of Morbid Anatomy.
These sciences describe in detail the changes which the vital processes present

under the abnormal conditions to which they have been subjected, as well as

their gradual restoration to the healthy standard, when the disturbing causes

have not been of a permanent kind. You will be informed in your special

studies of the great advances which in modern times have been made in all

these departments, and of the great extent and precision of the information

wliich we possess m regard to the natural course of diseases, the effects which
they produce on the structui'es of the body, the causes of their fatality, and the

progress of their cure.

The third division of biological science comprehends the effects of these ex-

traneous artificial agencies—mechanical, chemical, and therapeutical—which
may either act injuriously on the structure and function of the organism, as in

the case of jioisons, or may, on the otlier hand, by their judicious application,

promote the health and vigour of the body, prevent sickness, by removing its

causes, or accomplish the cure of disease, by the action of remedies. This
includes the special sciences of Therapeutics, the Principles of Surgery and
Medicine, Toxicology, Midwifery, etc.

Such is a general sketch of Biological science in its three departments

—

physiological, pathological, and therapeutical. All the sciences comprised
under these have reference to the same object—the discovery of the laws of

organic existence or life, under various conditions. It is not necessary, nor
indeed piossible, that the student of medicine should know those sciences in their

minute details, but it is essential tliat he should be familiar with their leading

principles. This knowledge you are to acquire by attendance at lectures and
demonstrations, assisted by reflection, and by the reading of text-books and
original works. The object of lectures is to expound principles,—that of demon-
strations to make you acquainted with facts,—both with the view of convincing
you of their truth, and of impressing them on the senses and the memory.
The method of teaching by demonstrations possesses very great advantages
over all otliers ; it brings you into direct contact with nature, and educates

your powers of observation. Every year at this school the teaching is becom-
ing more demonstrative and more practical. Another valuable assistance you
will receive is that of class conferences and examinations, which are, I believe,

of great benefit to the student. In addition to the knowledge acquired by this

means, and which is sufficient for professional purposes, if the student has tlie

inclination and the opportunity to pursue the medical sciences in a practical

manner, he will find them of great advantage to him in his after career. Skill in

Practical Anatomy, for instance, will give you great facility in the performance
of surgical operations ; a practical knowledge of Chemistry will be of great

service in the detection of poisons, the morbid alterations of diseased fluids;

and, as botanists and comparative anatomists, you may have it in your power,
in foreign countries, to make the most interesting additions to the natural

history of the globe. In fact, so far as is consistent with your time and oppor-
tunities, and especially with any decided aptitude, you wiU find the practical

pursuit of the medical sciences a source not only of great intellectual pleasure,

but of real utility in the practice of your profession, or in advancing and ex-

tending its boundaries. I often regret that in Medical Schools there are so

few facilities afforded to the student for the practical pursuit of science.

In connexion with your study of the medical sciences, I would strongly advise

you to become associated to one of the debating societies—either the Royal
Medical, or the Hiuiterian Medical Society. The former of these possesses one of
the finest medical libraries in Great Britain, which you will find an hivaluable aid

in all that concerns the literature of yoiu* profession; while, in both societies, the

opportmiities of free discussion on medical sulijects will accustom you to test
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the value of tlie information you have acquired, and train you to habits of re-

flection, and enable you to attain that facility in arranging your ideas, and express-

ing them, which will render your knowledge of far ,gi-eater use to you by
putting it completely imder command. The Edinburgh School owes much of

its success to these excellent societies, the beneficial influence of which has

often been gratefully acknowledged by the most distinguished men who have
emanated from it.

Hitherto I have limited my remarks to the Biological sciences, or, as they are

often termed, the medical sciences: a more important subject remains—the art

or practice of Medicine—the study of resources which the physician and the

surgeon, enlightened by science, can bring to bear for the preservation of

health or the cure of deformity and disease. I need only be very brief on this

point, because, although medical science is often undervalued or neglected, no
one can mistake the immense value of true practical knowledge. It is

because without science a rational or safe practice is impossible, that so

much stres.s is laid and so much labour expended upon the earlier j^art of your
medical education. But in mastering the principles of science, you will do
well to keep their practical bearing always in view. Indeed, you Avill observe

that in our curriculum there is no class of pure science : in every one there is

a reference to the professional purposes with which it is connected. Begin
early, therefore, to fix your attention on the means of instructing yourselves

in those duties which it will afterwards be your business to perform,—embrace
every opportunity of becoming familiar with and acquiring experience in the

practice of surgery and medicine. Tlie great school for this kind of instruc-

tion is the hospital ; and you will do well, even in your first year of study, to

visit the wards occasionally, so as to familiarize yourselves with the general

aspect of disease. Witli this object, it is usually recommended at once to take

out a perpetual ticket for the Infirmary ; and I think the advice a good one.

You must not expect, indeed, to derive benefit from your hospital attendance,

nor should you spend much time upon it, till your second year ; but during the

third and fourth sessions you cannot be too frequent or assiduous in your
visits. The clinical instruction is conducted on so excellent a plan that you
cannot fail to profit by it, as you will be made to examine the cases for your-

selves, and to witness all the expedients emploj'ed in their treatment. You can-

not set too high a value upon the opportmiities thus presented of becommg
familiar with the various means of cure in medical and surgical cases. It is

thus only tliat you can learn those methods of detecting hidden disease by
means of the stethoscope and the microscope, which have added so largely

to the certainty of modern medicine. To derive the full benefit from your hos-

pital studies, I should strongly recommend you to take sho-rt but accurate notes

of the cases under treatment. It will accustom you to careful and continuous

observation—in itself a most valuable training,—and it will give you a minute
acquaintance with the natui'al progress of disease, which no other means I know
of could furnish. To clinical instruction properly jjursued should be assigned

the first place in importance among your studies. It forms the highest kind

of professional training that you can receive.

Highly as I prize hospital clinical instruction, I would counsel you not to

depend upon it alone to qualify you for the practical duties of your profession.

I venture to recommend to you also to avail yourselves of otlier opportunities

of treating disease which may be aflbrdcd to you either in the dispensaries of

large towns or among the patients of medical practitioners who may require

your assistance, so as to familiarize yourselves with the more ordinary ailments

which are not admitted into hospitals. " Common things " are as apt to be
omitted in medical as they are in ordinary education ; and they are not less im-

portant in the one than the other. You should qualify yourselves with not less

care for the ordinary than for the higher and more difiicult duties of your art,

and practical experience is as necessary in the one case as in the other.

There are other sources of practical instruction of such great value that I

must not pass them over without a strong recommendation. I mean the " spe-
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cial diniques" for instruction on subjects of peculiar interest or difficulty. For
the study of diseases of the eye, the ear, and the teeth, there are dispensaries

and intirmaries where you have the opportunity of witnessing a large number
•of cases, which are treated, and their points of interest commented on, by the
medical olficors of these institutions. A knowledge of these subjects is by no
means so generally ditiuscd among the profession as it ought to be, and you
will act wisely in availing yourselves of these o]iportunities. In summer tliere

are Clinical Lectures on Mental Diseases ; and although these are not as yet re-

quired by the examining boards, yoii will be able to appreciate their import-
ance, when I inform you that, according to statistical returns of all countries in

Europe, Great Britain contains the largest proportion of cases of insanity, and
in Scotland the number is greater than in England, amounting to nearly one in

four hundred. Some of you will remember how forcibly this subject was last

year brought under notice by Dr Skae, in his eloquent address ; and I would
most emphatically concur in his recommendation of it. Apart from the great
interest which attaches to insanity in relation to psychology, its practical im-
portance is immense ; for the early detection and treatmeut of mental aliena-

tion provide the best means for arresting its fearful progress. "Within the
last year, in Edinburgh, we have at last obtained a special Hospital for the
Diseases of Children, of which the want had long been felt, both by the com-
raimity and by the Medical School. During the present winter, clinical in-

struction will be given in the wards by Dr Matthews Duncan, and in this place
a course of systematic Lectures on the Diseases of Children will be delivered

by Dr Keiller. Lastly, I must not omit the ]\Laternity or Midwifery Hospital,

for I am aware that this branch of practice is apt to be avoided by some medi-
cal students who do not intend afterwards to practise it. Let me warn you
against this mistake. The experience of many distinguished men has been re-

corded, expressing regret at tJieir ignorance of this siibject, which, for some
similar reason, they had passed over with indifiference during their studentship.

Such, Gentlemen, is a rapid sketch of the sciences and divisions of practice
which constitute an extended medical education, and an acquaintance with
which will furnish you with all those resources which modern medicine has
rendered available for the protection of human life and the relief of suffering.

The list appears a long one
;
yet each subject has its place and its special

importance ; and you would greatly err if you neglected any one from any
notion you may entertain of its c-omparative insigniticance. Apply yourselves
earnestly to each subject in its turn ; strive to master it in the time allotted to
it, and you will thus best prepare the way for those which are to follow.

Delay giving the preference to any one till you have acquired an average
knowledge of all. In this way alone can you attain a satisfactory and uniform
completeness in your education. For any one who has followed at all intelli-

gently and earnestly the course of instruction here pointed out, the examinations
of even the most exacting licensing boards need have no terror ; and what is of

more consequence, he will be prepared to enter with well-grounded conlidence
on the anxious and laborious duties of his calling.

At no period of its history has Medicine made such great and certain pro-
gress as in recent times. Its position as a Biological science, capable of de-
monstrable facts and definite principles, is becoming clearly understood ; and
its practical resources are more accurately ascertained by the aid of enlightened
experience. It is true, indeed, that Medicine has had to pass through a period
of dangerous scepticism, and has, indeed, not yet completely emerged from it.

Against this scepticism I would earnestly warn you. In regard to one branch
of the healing art you run no risk of being misled by it ; the splendid results

of operative surgery do not admit of question or cavil. But in the domain of
pure physic the case is different. Its confused accumulations of empiricism
have required to be swept away ; and the resources of the art have been
thought to diminish in value as they have decreased in number. It is plain,

however, that in truth the rejection of useless remedies is no real loss, but a
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great gain ; for no progress was possible as long as tlae valuable and the worth-
less were confounded together. In the multiplicity of remedies there was no
safety to the patient, and no certainty to the i)hysician. The simpler practice

of modern physicians, when so much is left to nature, is really far more successful

than the ignorant polypharmacy of former times. I will not deny that, m
destroying the false facts of empiricism, some useful truths may have been
concealed in the ruins of the error by Avhich they were surrounded ; indeed,

such a result was for a time inevitable. But modern medicine has imdertaken
the task of reconstructing therapeutics on a scientific basis ; the old materials,

when of genuine worth, are reinstated ; new materials are being added ; and all

who know the rapid progress of modern discovery, when the right direction

has been given to it, must have the fullest conlidence in the future advance-
ment of the medical art to a higher, more secure, and more brilliant position

than it has even yet attained.

In correspondence with its scientific progress. Medicine has been continually

advancing in public estimation. It is very gratifying to observe that, for those

now entei'ing the profession, the prospects are brighter than they have ever
been before. In consequence of the Medical Act, the educated and the quali-

fied can be readily distinguished from the mass of ignorant pretenders, who
have always been too eager to shelter themselves under the cloak of a legitimate

title which they at the same time affected to despise. Tlie strange anomaly
has been removed, by which a ^e^rtZ///-qualified practitioner on our side of the

Border was an illegal practitioner on the other. Uniformity of privileges has
been established for all qualifications recognised by law. If the Medical Bill

had accomplished nothing else than this, it would still be entitled to rank as the

Eeform Bill of the profession.

But not only by equality of privilege, but by the appointments open to your
ambition, is your career rendered more rich in rewards, and more deservuig of

your utmost eflorts. By recent regulations the position of the Medical Depart-
ment in the Army and Navy has been greatly improved in respect both of

rank and pay, and holds out strong inducements for you to enter those dis-

tinguished services. The competitive examinations for entrants into the

Queen's Britisli and Indian Armies throw open a fair field for merit, and have
given a powerful stimulus to greater proficiency. It may Avith all confidence

be expected that students of Medicine will not fail to respond to the increased

emolument and honour attached to those positions, by the possession of higher

attainments and more extensive qualifications.

Besides tlie public services, there are numerous important positions in various

public institutions accessible to you ; and there is the wide area of civil prac-

tice, where merit finds no legal barrier to obstruct its promotion to the most
dignified positions in the profession.

I had intended to discuss more fully the recent legislative changes so far as

they affect the student, but our Hmited time compels me to confine myself to

these few remarks.

Gentlemen, whether as students now, or as practitioners hereafter, I adjure

you ever to look vipon your jirofession as a sacred trust committed to your
charge. Keep it faithfully; guard it jealously; honour it with loyal service.

It is a great and noble calling ; strive to make yourselves wortliy of it, both by
your character and your learning. Never descend to pursue success by tortuous

paths, tempted by the allurements of sudden fortune or false renown, but seek

to prosper only by the honest and persevering discharge of duty. So alone

can you attain true happiness, secure the esteem of the wise and the good, and
fill as you ought the honom-able part in life which has been assigned to you.

I
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REVIEWS.

A System of Surgery^ Theoretical and Practical ; in Treatises hy

various Authors. Edited bj T. HoLMES, M.A.Cantab. In
four volumes. Vols. I and II. London : Parker and Son.

1860-61.

These two handsome volumes form the first half of a complete work
on the Principles and Practice of Surgery^ the object of which, as

we are informed in the preface, is " to unite into a complete system

the opinions and experience of many men, most of them hospital

surgeons in London, and most of them writing on subjects of their

own choice." This eucyclopa^diac mode of composition, whilst it

holds out certain facilities, presents at the same time various dis-

advantages. On the one hand, the subdivision of labour allows the

work to be completed in a much shorter time than would otherwise

be possible, and permits a degi-ee of elaboration Avhicli would be
unattainable if one man had to treat of every department. But, on
the other, there is the danger, nay, the absolute certainty, that the

authors of "the System" may not on all points be at one, but that

important differences of opinion may find expression, to the great

confusion of those— especially if beginners—who consult its pages
;

or, if an attempt be made to conceal these differences, and to have
all the articles shaped according to a certain pattern, there is the

loss of that decided expression of opinion, which constitutes one
great charm in the writings of the masters of the profession. In
the present volumes the attempt to avoid these dangers has been as

successful as was perhaps possible
; still in such a subject as sur-

gery, which combines so intimately the practical with the scientific,

the want of the one guiding principle is probably more strongly

felt than in any other branch of professional study.

The first of the volumes before us is devoted to General Patho-

logy. Mr Simon commences it with an admirable treatise on in-

flammation, which, while showing a thorough acquaintance with

the latest literature of the subject, is characterized by the vigour of

intellect and clearness ofexpression which distinguish all Mr Simon's
writings.

Mr Simon, after some remarks as to the etj^mology of the tenn
" inflammation," from which it appears that not only in most Euro-
pean languages, but also in Arabic, Sanscrit, and Hebrew, the

words wdiich express the process are such as denote the pliysical

fact of having been set on fire, enters upon a description and expla-

nation of its phenomena.
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A case of carbuncle is taken for illustration, and it is shown
that two processes are simultaneously in operation— a loss of

substance, and a reproduction of substance. In ordinary healthy

nutrition the same actions are going on, but there the changes are

of an impalpable character ; while in inflammation " the appre-

ciahility of the opposed results is in itself a differential mark of the

process."

Inflammation is first considered as a destructive process ; and it

is shown that the destruction of tissue may occur in consequence of

gangrene, ulceration, or liquefaction. Gangrene consists in the death

of portions of the body which then become obedient to chemical laws,

and undergo ordinary putrefaction ; ulceration is chiefly distinguished

from gangrene by proceeding more gradually and in a more mole-

cular manner, the tissues, instead of dying en masse, crumbling
away, and being progi'essively discharged ; liquefaction affects the

covered-in textures, the tissues are gi-adually " so absolutely disin-

tegrated and fluidised as to be capable of soaking through the

membrane of capillary blood-vessels."

As a productive process, inflammation is considered according as

it produces changes in the local circulation, in the local blastema,

and in the local growth. The changes in the local circulation are

among the most striking in inflammation, and it was supposed till

comparatively lately that they were the really essential phenomena
;

there used, indeed, to be a dispute whether the action of the blood-

vessels was increased or diminished. We now know that the

changes Avhich take place in the blood-vessels are not primary but

secondary phenomena ; that from their structure the capillaries are

incapable of making any direct modification in the local distribution

of the blood (although, of course, they are capable of becoming en-

gorged and distended), and that the arteries show their activity by
contraction, while their dilatation is a passive process. In an in-

flamed part, accordingly, the augmented supply of blood is not the

result of an increased activity of the vessels ; on the contrary, it is

due to their dilatation, which is a consequence of the diminished

vitality of the tissues. " A part does not inflame because it re-

ceives more blood ; it receives more blood because it is inflamed."
" Nothing can better illustrate tlie meaning of this distinction

than the contrast (on which the late Dr John Eeid insisted) of a

case in which tlie femoral artery has been obliterated for aneurism

with one in whicli amputation of the thigh has been performed : in

both cases the main artery is obliterated, and at about the same spot

;

in both cases the pressure of the heart's action is the same ; but

in one case, there remains no requirement for blood below the place

of ligature, and, accordingly, the collateral blood-vessels undergo no
enlargement ; whereas, in the other case, the entire remaining limb

requires its customary supply of blood, and the collateral blood-

vessels accordingly enlarge so amply that not an hour's aneemia is

inflicted on it. And to the same effect is the argument of Prof.
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Vircllow (supported by a curious experiment of his own, as well as

by many recorded cases of disease and malformation) that, when
a pulmonary artery is obstructed, the lung gets its compensative
supply through arteries—bronchial and intercostal—belonging to

the aortic system."—P. 19.

The conclusion accordingly is, that the cause of inflammatory
stasis lies wholly in an influence exerted on the blood by the tex-

tures, that in other words it is " primarily the result of an increased

attraction which the inflaming tissue exerts, as it were suctionally,

on the blood coursing within its capillaries." This view of the
cause of the accumulation of blood in the inflamed part is, of course,

not new ; it was taught by the late Dr Alison many years ago, and
has been strongly insisted on by others ; but Mr Simon has the
merit of bringing together the arguments in favour of it, with a
completeness which has only been rendered possible by recent

researches.

The changes in the local blastema are next considered. In health,

the nutritive fluid is probably very analogous to the liquor san-

guinis, except that it is in a much more diluted condition. In in-

flammation " the so-called 'effusions' present the characteristics of a
blastema which has transuded under more than normal pressure, or

with less than normal resistance. Their specific gravity is liigh.

Their proportion of albumen is great. And, where they are not

purulent, they commonly give a fibrinous coagulum."—P. 27. But
not only is this the case, they contain certain ingredients in different

proportion from that in which they exist in the blood, and they are

rich in organic forms. As illustrative of the first of these charac-

teristics may be mentioned the large proportion of chloride of sodium
and phosphates they contain. In pneiunonia, the quantity of chlo-

ride of sodium in the inflamed lung is often so great, that no trace

of this salt can be found in the urine ;
Avhile the thin, colourless

discharge of wounds is stated by Lehmann to be richer in phosphates

than the liquor sanguinis.

The third change produced by inflammation is in the textural

elements themselves. This, at the present day, is the most debate-

able point in the history of the inflammatory process. The doctrine,

which for long was universally maintained, was, that in the inflam-

matory effusion, at first structureless, nuclei made their appearance,

that these became surrounded Avith a cell-membrane, and that in

this way pus and the other forms of cell-growth were produced.

Of late years a different view has been gaining ground. Virchow
and many other German observers maintain that there is no such
things as a spontaneous or equivocal generation of cell-forms j that

no cell can arise where no cell previously existed 5 that the doctrine

omnis cellula e celluld is universally true. Into a critical considera-

tion of these two doctrines Mr Simon does not enter, but it is

evident that he is strongly predisposed in favour of the latter. In
regard to the nuclear elements he entertains no doubt that they are
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all derived from pre-existent tissues, and althoughj in the case of

cell-membranes and cell-contents, he admits that there may be

more difference of opinion, he feels warranted in stating as a general

law, that '' the cell-forms of inflammation are derivatives of the

cell-forms of health." Of the truth of this gi-eat principle we enter-

tain no doubt ; innumerable observations in support of it may now
be brought forward, amongst the most prominent of which are

those of Goodsir, Redfeni, Reinhardt, Virchow, Strube, His, and

Weber.
Tlie classical symptoms of inflammation are still, as in the days

of Celsus, "redness and swelling, with heat and pain." We have

only a few words to say in reference to " heat," John Hunter's ex-

planation of the increased heat, was that the inflammed part became
fuller of blood until at length its temperature was equal to that of

the blood, but that in no case could it be made warmer than that

fluid. Others again have maintained that an inflamed part is

actively calorific, and that it becomes or tends to become of higher

temperatm*e than the blood which supplies it. Here then there is a

difference not only as to theory, but as to a question of facts, and which
can only be cleared up by experiments of an extremely delicate

nature. Mr Simon, in conjunction with Dr Edmund ]Montgomery,

entered upon this inquiry, employing a thermo-electric apparatus

which could indicate the minutest differences of temperatm-e. We
cannot give the details of the experiments, but the conclusions

arrived at were the following :
—" First, that the arterial blood sup-

plied to an inflamed limb is found less warm than the focus of in-

flammation itself; secondly, that the venous blood returning from

an inflamed limb, though found less warm than ihe focus of inflam-

mation, is found warmer than the arterial blood supplied to the

limb ;
and thirdly, that the venous blood returning from an in-

flamed limb is found warmer than the corresponding current on the

opposite side of the body. Unquestionably, therefore, the inflam-

matory process involves a local production of heat."

It was long supposed that the fever which accompanies most in-

flammations was the result of heated blood. On this point, too,

Mr Simon has instituted experiments, and has arrived at these con-

clusions : that inci*eased temperature of the blood is an invariable

fact in the febrile state, and according to its degree measures the

intensity of the fever ; that the excess of temperature ranges per-

haps as high as 10^ Fahr, above the normal heat of the blood ; and
that this excessive heat of the blood explains the apparent drought
of the body, and the stimulated state of the nervous centres, and of

organs dependent upon them.

The remainder of this excellent article is devoted to a considera-

tion of the causes of inflammation, and of the principles which
should guide the practitioner in its treatment. All this is thoroughly
sound ; and we can altogether recommend this article to the careful

consideration of our readers, as Ave do not know where they could,
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in the same bulk, find so much valuable information on a much
contested and somewhat complicated subject.

The chapters on Abscess and Gangrene are contributed by Mr
Holmes Coote, and are treated in a satisfactory manner. In speak-

ing of the origin of pus, Mr Coote observes that the view which
regards pus cells as generated from the corpuscles of areolar tissue,

is that most generally adopted ; although, somewhat illogically, the

statement immediately follows, that the universal existence of these

cellular tissue corpuscles has yet to be proved. The remarks re-

garding the absorption of pus are true so far as they go, though a

little more amplification would have been desirable. The symptoms
of abscess in general, of abscesses in particular situations, and tlie

general treatment of these atfections, are well treated of.

Mr Paget contributes excellent articles on the following subjects

:

Sinus and Fistula, Ulcers, Innocent Tumours, Contusions, and
Wounds. ]\Iost of these subjects have already been treated of by
the same author in his admirable Lectures on Surgical Pathology

;

in the present work, however, they are viewed in a less abstract

and more practical manner. We have only one remark to make
regarding the classification of ulcers, which is complex, and not

very satisfactory. Thus we have the simple or healthy, the in-

flammatory, the eczematous, the cold, the senile, the strumous, the

scorbutic, the gouty, the syphilitic, the lupous, the rodent, the

cancerous, the varicose, the oedematous or weak, the exuberant, the

hjemorrhagic, the neuralgic or irritable, the inflamed, the chronic

indolent or callous, and the phageda^nic and sloughing. This list

appears to us to be very unnecessarily prolonged, and to be calcu-

lated to produce the greatest perplexity in the mind of the student.

The treatment, however, recommended by Mr Paget is in every

way satisfactory.

Mr Campbell De Morgan is the author of the article on Ery-
sipelas. There is, in our opinion, a very unnecessary degree of

refinement in the division of erythema and erysipelas into a great

number of varieties. What the surgeon has to do w^ith are ery-

thema simple and phlegmonous erysipelas ; a special description

of forms which are mere modifications of these being, it seems to

us, unnecessary. As an illustration of our preliminary remarks re-

garding the impossibility of preventing difterent expressions of

opinion where a number of authors are associated together, we may
quote the following passage :—" The presence of pus-corpuscles in

the blood of patients sutfering under the most severe forms of ery-

sipelas has been noticed by Dr C. B. Williams and others. This

may account for the frequent association of erysipelas with manifest

pytemia."—P. 237. This statement is not only opposed to the pre-

sent state of pathological knowledge, but is at variance with the

views entertained by some at least of Mr De Morgan's collaborat-

eurs. Few, we believe, now doubt the correctness of Virchow's

doctrine, that pus-corpuscles and the white cells of the blood are
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histologically identical, and can only be distinguished by their

mode of origin. That is to say, if a cell of a peculiar form be found

external to the blood, we may safely conclude that it is pus ; if this

is not the case, we have to do with a blood-globule. The cases

where pus-cells have been stated to have been found in the blood

are in reality examples of acute leuck^mia or leucocytosis, where the

colourless blood-corpuscles have been present in large numbers,

generally in connection with irritation and enlargement of the

lymphatic glands.

We entirely coincide with Mr De Morgan's remarks on the treat-

ment of Erysipelas. Whilst it is freely granted that depressent

treatment is generally badly borne, no favour is shown to that

system of excessive stimulation which came lately into vogue. Mr
De ]\Iorgan is a strong advocate for the treatment of the disease by
the muriated tincture of iron. He says " but that it will do, in the

majority of cases, what no medicine of any other class has yet been
found to do, namely, cut short the disease, no one, I believe, who
has fairly tried it will deny. In the records of failure, it is evident

that often the medicine has not been fully tried. In a recently

published lecture by Dr Parkes, for example, he expresses the

opinion from his own experience that the iron exerts no power over

the disease. In one of the cases, however, ten drops were given

three times a-day ; in another, three drachms were taken in all. In
quantities such as these the iron is inert, or at least the effects are

too slight to be appreciable. Less than a drachm and a half to two
drachms a-day will rarely in adults produce much effect. In severe

cases, an ounce and a half to two ounces a-day will often be re-

quired. The evidence of its effects rests on this : treated in the

ordinary way, erysipelas, as a rule, runs a course of from seven to

ten days at the least ; treated by the iron, it often subsides in from

the second to the fourth day."

Pyaemia is treated of by Mr Callender. The subject is one
which has engaged much attention, and regarding which much
difference of opinion still prevails. The term denotes a condition

in which pus-globules are found in the blood ; various theories have
been propounded to account for this state. It was at one time sup-

posed that pus was directly absorbed through the walls of the veins
;

then that it had entered them by their open mouths ; and finally

that it was furnished as a product of secretion or inflammation of

their internal coats. That pus can pass into the veins by direct

absorption through their coats is impossible ; the idea of haemorrhage

by exhalation has been abandoned ; the doctrine of pyasmia by
inhalation is equally untenable. Pus, it is true, can be absorbed,

but not until its elements have been completely disintegrated.

Except in the case of an abscess bursting into a vein it is probable

that pus-globules cannot directly enter the circulation ; for, even
when the open mouth of a vein (as in a bone after an amputation)

is bathed in pus, there is no reason to believe that the pus-globules
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can mix with the current of the blood ; they have no power of in-

dependent locomotion, and hence cannot of themselves go beyond
the orifice of the vessel, and as no circulation is going on at its

lower part they cannot be carried onwards by that means. The
third mode by which it was supposed pyaemia might be produced
was by phlebitis, pus being believed to be poured out by the in-

flamed wall of the vein ; but no experimenter who has prevented
blood from entering the irritated part has succeeded in producing
an exudation within its cavity. Cmveilhier, indeed, had observed
that, previous to the supposed suppuration, a clot of blood was formed,
that this clot softened from the centre, and that in this way puru-
lent matter was formed. But the researches of Gulliver, and still

more of Yirchow, have shown that this supposed suppuration is no
more than the softening and disintegTation of fibrinous coagula, and
that what were supposed to be pus-globules were merely the white
cells of the blood which had been entangled amongst the coagu-
lating fibrine, and been set free when this substance liquefied. Mr
Callender's paper shows that he has kept himself on a level with
the recent researches on this subject.

Tetanus is treated of by ^h Poland
;
Delirium Tremens by Dr

Barclay
;
Hysteria and Scrofula by Mr Savory ; but as these sub-

jects are on the whole more medical than surgical, and as we have
not observed in the articles anything calling for special remark, we
shall say nothing regarding them.

Mr Henry Lee is the author of an elaborate paper on Syphilis.

As we have lately had occasion to enter fully into the consideration

of this disease, we do not propose to follow Mr Lee through the

mazes of this much controverted subject. Mr Lee strongly recom-
mends mercury as the only cure for constitutional syphilis, and
speaks very highly of calomel fumigations as the means of intro-

ducing it into the system.

Cancer is treated of by Mr Moore. He divides it into the scir-

rhous, the medullary, the melanotic, the epithelial, and the osteoid,

and gives a very fair account of these varieties. In speaking of the

treatment, Mr Moore gives elaborate reasons for and against oper-

ating, and arrives at the conclusion adopted by most surgeons, that

when the disease is limited, and the constitution is tolerably sound,
an operation may be performed, although he considers the prospect

of a radical cure to be very remote. The surgeons of the Middlesex
Hospital have had abundant opportunities of watching tlie treat-

ment of cancer by caustics. Li Mr Moore's opinion, they present

two advantages over cutting operations—there is no haemorrhage,
and there is little danger of their treatment being followed by erysi-

pelas. The most manageable caustic is chloride of zinc, made into

a paste with flour
; but it can only be applied to a denuded surface.

If the skin is entire, it must first be destroyed with concentrated

nitric or sulphuric acid. " A convenient plan," says ]\Ir Moore,
" for extirpating a cancerous tumour, and one which keeps the
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action of the caustic within the control of the surgeon, is to lay the

paste of the chloride of zinc ivithin a cancerous ulcer, or on skin

previously destroyed by a strong acid, in the manner already

described, and, through incisions deepened daily as the slough ex-

tends, to introduce fresh quantities of the same caustic, until the

whole tumour is perforated and destroyed. It is then cast off, and
a healing wound occupies its place. The process is a slow one, and
portions of the tumour are apt to be left behind, and to require a

renewal of the treatment. It is also sometimes incapable of over-

taking the progress of a very rapidly growing cancer. But it is

ordinarily much less painful than any other procedure, and is

applicable in some cases in which a tumour is so situated that the

knife could not be used. This method of treatment, which was
introduced into England by Dr Fell, of the United States, was de-

scribed at length, and an estimate of its surgical value offered, in a

Report on the Treatment of Cancer in the Middlesex Hospital in 1857."

Animal Poisons constitute the matter of the next chapter, wnritten

by Mr Poland of Guy's Hospital. The subject is well treated of,

and includes the consideration of dissection-wounds, snake-bites,

hydrophobia, glanders, and farcy.

Mr Moore writes the chapter on Wounds of vessels. It contains

valuable matter, but we are surprised that no mention is made of

acupressure ; for, whether this mode of arresting hgemorrhage is

ultimately to be adopted or not, it ought at least to have been
noticed in such a work as this.

The remaining articles in this volume are " On Burns and Scalds,"

and " On the General Pathology of Dislocations," by Mr Holmes

;

and " On the General Pathology of Fractures," by Mr Hornidge.

We shall take an early opportunity of laying before our readers

an outline of the contents of the second volume. In the meantime,

we may say of the whole work, so far as it has gone, that, though
too elaborate for the purposes of the student, it contains a large

amomit of valuable matter, and may be consulted with advantage

by all who desire minute and generally accurate information on its

special subjects.

A Treatise on the Surgical Diseases of the Eye. By H. HayneS
Walton. Second Edition. London: John Churchill: 1861.

Pp. 686.

When the first edition of this Treatise appeared, it was reviewed at

some length in the pages of this Journal (Monthly Journal of Medi-
cal Science, vol. xvi., 1853) ; and we concluded by saying, " It

evinces much careful literary research, and bears the stamp of being

the production of an observant surgeon ; but its chief value in our

eyes consists in its being a sound practical work—a character which
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the autlior lias successfully endeavoured to bestow upon it in accord-

ance with its title." The present edition is a decided improvement
on the former. Since that time, numerous advances have been
made in ophthalmic surgery, and these, we are glad to see, Mr
Walton has introduced into this edition ; it shows that he is fully

alive to what has been done by others in this important department.

In his preface to this second edition, Mr Walton says, " This is

a new edition in the fullest sense of the word. The history of

ophthalmic surgery, consisting of forty-six pages, has been omitted.

Chapters ii., vi., x., xxvi., xxvii., are entirely new. Chapters i,,

XIV., XVI., xxii., have been re-written. The remaining chapters

have been either recast, or thoroughly revised in every page. I

would allude particularly to the iv., v., xiii., xxiil., and xxv., as

being those most changed." To some of these we shall more particu-

larly devote our attention.

Chapter ii., on the eye-douche, might as well have been omitted

;

there is very little in it, except a recommendation of a douche bath,

made by Mr Cooper of Oxford Street. In our own practice, we find

that a basin of water, and a bit of gutta-percha tube bent like a
syphon, answer all purposes.

Chapters iv. and v. contain some judicious observations on in-

juries, and on foreign bodies in the eye. When speaking of division

of the entire thickness of tlie eyelid, Mr Walton says he has " had
little experience as yet with the fine metallic suture." We have
used it very frequently, and find it infinitely preferable to the old
silk stitches. For the life of us, we cannot understand what '' True
bone in the human eye," has to do with a foreign body 5 it is a new
product entirely.

In Chapter vi., one of the new chapters, on sympatlietic inflam-

mation of the eyeball, " abscission" is recommended in preference to
" extirpation." The author says, " even a button of collapsed tissues

is far better than none, and a slightly reduced eyeball is vastly

superior to an empty orbit." We agree with him so far ; but in extir-

pation of the globe it is not necessary to empty the orbit. We
have found that the soft tissues which remain form an excellent

stump for an artificial eye ; and a patient sooner recovers from " ex-
tirpation" than from "abscission."

Very little is to be gleaned from Chapter x., on aneurism in the
orbit, and infra-cranial aneurism of the carotid. Mr Walton says,
" It will be an interesting subject for future investigation to ascer-

tain the signs by which intra-cranial and orbital aneurisms may be
distinguished from each other and from obstruction to the return

of blood by the ophthalmic vein."

Mr Walton, in Chapter xiii., recommends, " When the staphy-
loma" (of the cornea) "demands attention, from the deformity, from
irritation, or from sympathetic influence on the other eye, the whole
of it should be removed by ' abscission.' " " Unless," he says, "all

be taken away, there is a chance of reproduction to a greater or less
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degree." This we have never met with ; but still we think j with
him, that it is better to remove the whole. We have never found
'' the parts sealed up in a week." Generally the healing process is

very slow
; so much so, that we prefer in many cases "extirpation"

to " abscission." We fully agree with him., " that the source of the

internal or intra-ocular hemorrhage is not the central artery of the

retina, as generally supposed, but the choroid," from which the re-

moval of the front of the eye takes away the support. In staphy-

loma of the sclerotica, " the course is, when practicable, to reduce

the size of the eyeball, by letting out some of its contents, and to

effect it with the least possible sacrifice of the ocular coats." "But
if there be complete disorganization of the interior of the eyeball,

and the staphyloma be very large, or if there be several, ' extirpa-

tion' may be preferable."

Chapter xiv. is on affections of the punctum, and the other excre-

tory lachrymal organs. " Contraction of the puncta," ]\Ir W^alton

says, " and thereby obstruction to the passage of the secretions, is

really very uncommon." We do not think so ; it is more common
than is generally supposed. We frequently meet with cases where
it is almost impossible to introduce a stiff bristle into the punctum,
and where the watery state of the eye is cured by gradually dilating

the orifice. When the punctum is closed, Mr Streatfeild's operation

of " passing a probe into the lower canaliculus by the route of the

upper, which had previously been slit up, and re-establishing an
aperture in the position of the punctum by cutting on the end of it,"

although perhaps a somewhat difficult procedure, is worthy of atten-

tion. To no one are we more indebted for his improved treatment of

displaced punctum, and obstructed nasal duct, than to Mr Bowman.
Displaced punctum, causing epiphora, " occurs under two states

:

simple eversion from a variety of causes, and malposition associated

with some structural changes in the tarsal edge, and in the punctum."
In such cases Mr Bowman slits up the punctum and the canaliculus.

Mr Walton says, " When there is displacement, and that only, the

removal of this partial ectropium will generally suffice to bring the

punctum into play." His plan " is to dissect ofl" the palpebral con-

junctiva from a spot just posterior to the the canaliculus, and to

regulate the amount removed by the degree of the eversion."
" When, however, with displacement of the punctum, the tarsal

edge has been rounded, or so changed by chronic inflammation

that perfect readaptation of parts, or at least restoration of function,

is impossible," the punctum and canaliculus ought to be slit up.

We prefer Mr Bowman's plan of slitting up the canal in all cases,

and have seldom or never found it to fail in curing the epiphora.

AVe cannot agree with Mr Walton that obstruction of the lach-

rymal duct " is generally of scrofulous origin." No doubt we often

find it occurring in scrofulous subjects, but we as often meet with

it in those in whom there is no evidence of struma. Mr Walton
says—" The treatment of obstructed duct is threefold. Constitu-
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tional means are required to conquer the cause of the disease ; local

treatment is needed ; and, in a late stage, some mechanical measure

is demanded to dilate the narrowed channel, or to open it when
completely occluded." Passing over the two former, we come to

the third or dilatation. Here we intinitelj prefer Mr Bowman's
plan of " gradual dilatation Avith probes of ditterent sizes," passed

into the duct through the slit-up lower canaliculus, to Mr Walton's,

of first dilating for a short time only, and then introducing a style
;

even although the small one used by Mr Taylor be the one em-
ployed. Dilatation with probes Ave have used almost exclusively

for several years, and Ave have had every reason to be satisfied Avitli

that plan of treatment ; at the same time we do not deny that there

are certain cases Avhere the introduction of a style may be absolutely

necessary, but they are fcAv, and we should ahvays bear in mind
that a style is a foreign body, and as such may be the cause of

serious changes in the parts through which it passes, besides being

of a A' ery unseemly appearance.

In his chapter on conical cornea, we see that Mr Walton has per-

formed successfully J\lr Critchett's operation of '' iriddesis," or the

formation of a linear pupil for the cure of the affection, and testifies

to its A^alue. This is another operation, for the improvement of a

hitherto incurable disease, for Avhich we are indebted to Mr BoAvman.
We do not like 3Ir Walton's method of operating for squint. It

is to cut through the conjuncti\^a vertically opposite the loAver

edge of the muscle, then '' introduce tlie hook, secure the muscle,

make it prominent, and if the upper part be coA^ered by the con-

junctiA'a, as in all probability it Avill be, to push this off with the

forceps, while he makes the hook-point more prominent, and, keep-
ing the muscle veiy tense, divides its tendinous expansion betAveen

the hook and the eyeball Avith the blunt-pointed scissors." He
concludes the operation by bringing the cut edges of the con-

junctiva together with one or two sutures. We much prefer the

sub-conjunctival operation, and we do not think his objections to it

are well grounded. The aperture which is required should be
quite as small as in Mr Walton's operation ; there need be no un-
certainty about thoroughly dividing the muscle, for, if the concavity

of the hook can be brought up to near tlie edge of the cornea, the

whole of the muscle Avill be certainly divided ; the parts do not

require to be more disturbed than in his method ; and the ecchy-

mosis is generally very trifling. In addition, by the sub-conjunc-

tival method, we obviate any necessity for sutures 5 and there is

not that A^acancy produced at the inner corner of the eye which so

frequently occurs when they are not used.

In Chapter xxii. Mr Walton strongly advocates incisions of the

conjunctiva in the purulent ophthalmia of adults. He says, " in-

cisions are too generally given up. Purulent ophthalmia is often

fatal to the eye, in spite of all the means at our disposal ; but that

freely incising the chemosis—it matters not as to the form or the
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position of the cuts—is a valuable adjunct to treatment, I have no
doubt. I regard it as important as incising the skin in phlegmon-
ous erysipelas." This we have taught and practised for many
years, and can confirm from our own experience the beneficial

results which are thereby obtained.

Chapters xxiii. and XXV. are on cataract and artificial pupil.

The former of these is perhaps the best in the book. It abounds in

practical observations and sound common sense. Mr Walton, we
see, in cases of hard cataract, prefers removing it by extraction.

He thinks " The operation for displacement is essentially a very

bad one, because the cataract is rendered a foreign body within the

eye. It is only admissible when extraction would be dangerous,

or is positively unsuitable, and ought to be regarded merely as a

proceeding of expediency." We cordially concur with him in this,

and also when he says, " The lesser degree of manual dexterity

demanded for this operation" (displacement), " which is really very

easy, has induced many surgeons to assign to extraction quite a

secondary place, but I cannot allow that such a standard should

regulate the decision. Cataract is not a disease of emergency, in

which one is suddenly called on to operate, and I hold it to be the

imperative duty of all who undertake the practical surgery of the

eye, to qualify themselves for the efficient execution of those opera-

tions that are the most certain, and confer the most lasting benefits."

" Linear extraction " does not seem to be a favourite with Mr Wal-
ton ; he says, " That it is possible for the eye to be more quickly

restored to usefulness by this method than by absorption, no one

can doubt ; but it is more dangerous, almost beyond comparison."

We also prefer the old operation by absorption ; but we must con-

fess that we have seen many cases of " linear exti'action" turn out

remarkably well.

In the chapter on artificial pupil various operations are described,

suited to the different states of the eye demanding an operation.

The two last chapters are entirely new. One is devoted to

Graefe's new operation of iridectomy for the cure of glaucoma, and
the other to the 0]3hthalmoscope. Mr Walton evidently does not

hold in much estimation Graefe's operation ; but, as this is still a

questio vexata in ophthalmic surgery, we shall not enter into it, but

refer our readers to the work itself for an exposition of his views.

The subject of the ophthalmoscope might have been omitted from

a surgical treatise without any loss.

Having drawn attention to some of the points which have struck

us most in this edition, we would merely say, in conclusion, that,

although we should have liked to see fewer inelegancies of expres-

sion, the work fully sustains ]\Ir Walton's reputation as a careful,

judicious, and thoroughly practical surgeon, and we have very great

pleasure in recommending a careful perusal of it to our readers.

Its pages abound in good common-sense, a thing now-a-days not

frequently met with in medical works.
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James M^Grigor, the eldest son of an Aberdeen merchant, having
enjoyed the advantages of a good preliminary education, and ob-

tained his literary degree, after an examination ^' not the most severe

and searching," was much at a loss to decide upon a profession.

Circumstances and associates, however, led him to choose that of

medicine ; and as his parents did not baulk his choice, he com-
menced the study of his profession in his native city. Thence he
migrated to Edinburgh, and having completed his studies, went to

London with the view of commencing life as a general practitioner.

There, however, the commencement of the Avar of the Revolution
excited within his breast such a military enthusiasm as determined
him to enter the medical department of the army.

In negotiating the purchase of a surgeoncy with Mr Greenwood,
of the army agency house of Cox and Greenwood, the young Scotch-

man objected to an Irish regiment, and expressed his preference for

a Scotch corps. But Mr Greenwood told him with a smile that he
was wrong, "Your prudent countrymen," said he, "will soon

make their way in an English or Irish regiment, but in one of their

own corps there are too many of them together, they stand in each

other's way." And so it came to pass that the young Scotchman
purchased the surgeoncy of the 88th, or Connaught Eangers, just

then being raised by General de Burgh, and in which not only were
all the officers Irish, but all more or less nearly related to the

colonel, having raised men for their rank,^

The regiment having been raised to its complement, it embarked
for Jersey, and was there stationed at the heat of the most bloody
part of the French Revolution, when RobespieiTe was in full sway

;

so that the island was full of French exiles, aifording much pleasant

society and agreeable diversion. But an outbreak of typhus fever,

at that time the scourge of our army, and more particularly of the

new levies, occupied the medical officers far otherwise than in idle

gaieties ; and Mr ]\PGrigor was very soon himself laid upon a sick

bed, struck down by a very severe attack of the disease, AA'^hen

scarce convalescent, he was ordered to be removed from St Heliers

into the country, but the difficulty was how in his weak state to have
him conveyed. This difficulty was soon resolved by the soldiers,

who expressed so much solicitude to carry " the Doctor," that he was

1 A regiment, curiously enough, of which General Reid, another -well-known

Scotchman, was afterwards colonel, and whose reputation as a gallant soldier

is as worthy of remembrance by the 88th, as his musical attainments and his

munificent endo\vment of the Chair of Music in this university are among our
countrymen.
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taken "by them on a litter to his country abode,—the poor fellows

exerting themselves to do so with as little discomfort to the weakly

invalid as possible. The order for the regiment to proceed to Hol-

land arriving at this time, his unconquerable desire to accompany it

persuaded the colonel to permit his being carried on board ship,

although in the condition he then was there was little prospect for

a long time to come that he could be of any service as a medical

officer. But sea air and the inspiriting prospect of a campaign

soon set him on his feet, and by the time they reached Bergen-op-

Zoom he was perfectly recovered. And much need there was for

a healthy staff of medical men ; for the 88th had been no long time

there when, from the prevalence of typhus fever, M'Grigor and his

assistant-surgeon, like the rest of the medical staff, were over-

whelmed with work. After occupying Nimeguen, in the retreat

from that city, as is well known, our troops, raw and principally

composed of new levies, broke down under the harassing marches,

bad quarters, and the incessant toil to which they were exposed, and

typhus fever again became general, filling the hospitals to over-

flowing, and creating a frightful mortality among all ranks, partic-

ularly among the medical officers. Here, again, M'Grigor became

a prey to fever ; and he had only just recovered and rejoined the

army, during the rapid retreat through North Holland, when he was
again attacked with fever, from sleeping in a bed fi-om which the

corpse of a fever patient had just been removed. Unwilling to

leave him behind to the mercy of an enraged peasantry thirsting

for revenge upon the army which had destroyed their farm-stead-

ings, his brother officers hurried him on—one day laid across a

horse's back, another jolted in a waggon, and, at last, left for

dying, insensible to everything, and with the conviction in the

minds of his friends that before long all would be over with him.

But a long life of vicissitude and usefulness was still in store for

the young surgeon ; he revived under the influence of port-wine and

bark, and took ship for England. When he reached Yarmouth he

was able to come on deck, and by the time he joined his regiment

at Norwich he had nearly recovered from his debilitated condition.

But the chances of war were only to be exchanged for the disagree-

ments of home duty. A new colonel set the regiment by the ears,

and it was only when M'Grigor had actually taken steps to leave

the corps that the colonel made an amende Jionorahle^—so satisfac-

tory, however, that from that moment they became fast friends for

life. But the breathing time afforded by home service did not long,

in such troublous times, continue to be the lot of the 88th ; the

troops ordered for the West India station included this regiment,

and before sailing, while detached from the regiment on inspection

duty, he was carried off, in a West India transport, along with the

fleet destined for the JMediterranean. The other AVest India trans-

ports, which made a false start, were brought back, but the " Betsy,"

in which he was, arrived alone at Barbadoes j and when some time
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after the rest of the fleet arrived, it was found that the greater part

of the 88th had been captured by a French ship, and carried as

prisoners into Brest ; while M'Grigor, who, having disappeared,

was supposed to have been killed in stepping from one vessel to

another, found himself superseded by another gentleman, whose
want of popularity with the SStli men was quite as striking as the

fondness they evinced for their old friend. " When I entered the

encampment, I was first recognised by the soldiers, who shouted

and came out of their tents, and in an extraordinary manner I was
carried forward in triumph 5 but I attributed the enthusiastic re-

ception Avhich I received from the men quite as much to their dis-

like of my successor as to their love to me. He came out with the

officers, but nothing could suppress the expression of their disap-

probation of him, and I heard many of the men and women ex-

claim, ' Now your master has come home, go home as soon as you
cam'"

i\PGrigor accompanied the Grenada expedition, and was there

seized with dysentery, but speedily rallied again. Shortly after

the regiment was sadly thinned by yellow fever, and when the

troops were embarked for England they seemed to carry the seeds

of the disease along with them. First, the captain died before

leaving port, then the mate was seized when they had just put to

sea, and he speedily died, and sailors and soldiers both suffered.

The conduct of the ship was now left in the hands of a man grossly

ignorant of navigation, and likewise given over to beastly intoxica-

tion. Him they superseded, and conferred the command upon a

brother officer, now a soldier, but who, in early youth, had been a

midshipman. Under his conduct, after many mischances, they

reached the Cove of Cork, only too glad to land on terra firma,

though without money and without decent clothes, to enjoy the

change to fresh meat and vegetables, from salt meat, porridge, and
porter, on which they had subsisted for so long. Returning to

Portsmouth, M'Grigor obtained a short leave, ran up to London to see

old friends, rejoined the headquarters of his regiment at Halifax in

Yorkshire, paid a visit to Scotland and his friends—the first since,

as a lad, he left home to push his fortunes in the metropolis, and
again with his regiment hurried to Portsmouth to assist in quelling

the mutiny in the fleet.

Now, again, in the end of 1798, after four years of nearly con-

stant foreign service, we And M'Grigor, still surgeon of the 88th,

embarking for the East Indies. In the middle of the next year
they landed at Bombay, and were quartered at Colabah. Here it

was that his acquaintance commenced with Drs Moir, Sandwith,
Stuart, and Ilelenus Scott, on whose good opinion, in no small

degree, depended the successes in professional life which, from that

time, began to floAv in upon him.

From this he accompanied his regiment to Ceylon, as a part of

the expedition intended for Batavia and the Isle of France—an ex-
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pedition which was diverted to another destination, by the occupa-

tion of Egypt by the French troops requiring all the energies of

this country to be directed to check them in their obvious inten-

tion to meddle with our Indian possessions. To this expedition

M'Grigor was appointed head of the medical staff, through the

kindness of his friends in the Company's service at Bombay ;
and

although for a time superseded in his command by the arrival of

a senior officer from England, along with the army which had

arrived from home, he was again placed, by the express wish of Sir

David Baird at the head of the medical department of the Indian

army serving in Egypt,—a compliment which his laborious exer-

tions in behalf of the prevention of the plague, and the admirable

hygienic measures Avhich he had adopted upon the appearance of

that deadly malady most fully justified. But of that campaign and

M'Grigor's eminent services, both to the army and the profession at

large, v/e need say nothing ; his " JMedical Sketches of the Expedi-

tion from India to Egypt" has long been a standard work of re-

ference ;
they speak for themselves and for their author. On his re-

turn to Bombay, having left his regiment at Alexandria, he was

detained for some time until the whole accounts of the medical and

purveyor's department had been audited ; and here again the gener-

osity of his friends at the head of the medical department of the

Company's service showed itself in a marked manner by his ap-

pointment as superintendent of quarantine at Butcher's Island.

When the quarantine establishment was broken up, he did duty

with the detachment of his old regiment the 88th, which was still

at Colabah, and with which he ultimately returned to rejoin head-

quarters in England. The voyage homewards was adventurous

in the extreme, and but for the bold face they put on, in their

almost defenceless condition, they would in all probability more

than once have been taken prisoners, for it was just then that the

temporary peace between England and France had been broken,

and privateering was carried on with every energy.

On joining the headquarters of his regiment at Helsham, the

quarters in which they were, the onerous characters of his duties,

and perhaps the feeling of descent from his position of a command-

ing officer in Egypt to the routine of a regimental surgeon, all con-

duced to render the idea of a transfer to a dragoon regiment not

unpleasant. Accordingly, in 1 804, Surgeon M^Grigor left his old

regiment for the Horse Guards Blue, then quartered at Canterbury.

No doubt he felt the change, too, a sad one : to leave behind so

many friends, good and tried, who, through eleven long years, had,

as it were, composed with him the regimental family,—to leave

those men with whom he had served in every quarter of the globe,

with whom he had faced the enemy, with whom he had borne pri-

vation and sickness, and of whom—men, women, and children—there

could be but few who had not been under his care during these

eleven years. It could only be with a pang that he tore himself
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from SO many tender recollections of the past. But, Tindoul)tedly,

the Blues gave him a higher position, and afforded him more time
for reading and study, than he possessed in the 88th. It was prob-
ably during this period of his service that his views with regard
to array medical statistics first began to develop themselves. Long
before this he had made, for his own satisfaction, monthly, quar-
terly, and annual statements of the diseases which had come under
his notice ; but now, on entering the Guards, he found tlie financial

system of Mr Knight carried out with a scrupulosity whicli was
perfectly irksome to one truly interested in the professional part of
his official duties. Mr Knight had been a surgeon of the Guards in

the days when the hospital was kept up at the regimental expense,
and having a talent for finances, he had established a very perfect

system of checks, whereby strict economy was maintained in the
dieting and furnishing of his hospital. This system had first been
extended to all the regiments of Guards, and on the appointment
of Mr Knight to the medical board, he at once extended the system
pursued in the Guards to the regimental hospitals of the whole
army. Now, however excellent in itself this system of returns

miglit be, such minute and scrupulous attention to absolute accu-
racy, even in the fractional part of an ounce of such things as

soap, salt, oatmeal, etc., given to each patient, was surely calcu-

lated to insure the neglect of the more purely professional part

of the surgeon's duties. While, accordingly, the smallest error

in these fiscal returns brouglit down the wrath of the Medical
Board upon the head of the unfortunate surgeon, entailing some-
times a very protracted and unsatisfactory correspondence, there

was no notice whatever taken of the features presented by prevail-

ing diseases, or extensive epidemics, or the influence of season or

situation in inducing or modifying diseases ; there were no reports

upon various modes of treatment employed, or of the appearances
presented at post-mortem examinations ; in short, at that time the
duties of surgeons were chiefly those of clerks, who acted as account-
ants to the public for the expenditure upon every sick man, and
nothing with regard to professional matters or for the interests of
science was noticed, unless there happened to be such an extraordi-

nary mortality in some corps as attracted the attention of the Horse
Guards.

Hie description of this period of his service, which was of course
entirely passed at home, consists principally of anecdotes of various
royal and important persons with whom he had the fortune to come in

contact. Such anecdotes, though interesting in themselves, have no
bearing upon the development of his genius or his after success. It

was, however, while quartered at Windsor that Mr William Dundas
offered M'Grigor the appointment of Principal Medical Officer to the
new presidencywhich the Honourable East India Company was about
to establish at Pulo-Penang, or Prince of Wales' Island, and the
negotiation had actually gone so far that he had intimated to his.
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friend Mr Knight, then Inspector-General of the Army Medical
Board, his intention of leaving the king's service. This appointment,

however, was not eventually accepted, as it was found that to carry

it out much opposition would require to be overcome on the part of

influential members of the Board of Directors. Hardly had M'Gri-
gor, however, settled fairly to work again at his old post, than he
received notice of his promotion to the rank of Deputy Inspector-

General of Hospitals, This promotion was a very considerable one,

for as the various grades of medical rank then stood, he at once

gained three steps in the service at one time. Of course, such

success, although not unprecedented, created considerable clamour
among those over whose heads he had stepped, and very naturally

made him not a few enemies among the disappointed expectants of

promotion.

His first appointment, in consequence of promotion, was to the

Northern or York district of England as then defined, and here he
set himself judiciously to correct, as far as he could without giving

offence to the Medical Board, the tendency then existing in the

medical department to direct their attention exclusively to accounts

and money matters. Instead of applauding exclusively those who
were most accurate in their financial statements and most niggardly

in oatmeal, salt, and barley, he attempted, in making his tour of

inspection, to impress upon the regimental medical officer the neces-

sity of a minute attention to the professional part of his duties, and
to show what an admirable opportunity for accurate observation and
the accumulation of personal experience might be found in the daily

routine of his hospital. To use M^Grigor's own words:

—

" I urged in every disease wliere one mode of practice was not successful, to

have recourse to another, and to keep a full detail of the effects of the remedies
resorted to. I referred him to the opinions of different authors, and recom-
mended a perusal of their works ; and furthermore, I attempted to show that

a military hospital was the best for trying the effects of new remedies or modes
of treatment, because there the patient was more under control and observa-
tion than any other."

Such excellent lessons he inculcated not merely by word, but
took much trouble to win the confidence of each individual medical
officer, and to interest him in the treatment of his patients. In
going round the various hospitals, he examined each patient's

medical history, the subordinate officer reading the particulars of

the case at the bedside. He endeavoured to encourage the atten-

tive and good medical officer by praise, while he was severe and
unrelenting to the careless and bad. On the evening of his inspec-

tion he had all the hospital books forwarded to his inn, when he
examined them, so as to enable him, from the way in which they
were kept, to arrive at a tolerably good idea of the character, educa-

tion, and attention of each medical officer. Such inspections, too,

were not merely employed as a means for checking abuses, and
keeping the IMedical Board informed of the progress of matters in
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the district, but he was in the habit of sending a confidential letter

of friendly counsel to each individual who was under liis command.
One would have imagined tliat such a scrupulous attention to duty,
and such energy in his efforts to benefit the service, would have
attracted the warmest praise at headquarters. The authorities cer-

tainly commended all he did, but still enforced a more rigid scru-

tiny of the expenditure in each article of hospital consumption.
In spite of such lukewarm approval, M^Grigor persevered in his

good work, and it is in no small degi-ee to his energy that typhus,
wliich was rarely extinct at that time in any regiment, prison, or

poorhouse, became so much better understood and better treated,

and therefore more infrequent than previously it had been ; while,

by a similar enlightened direction of the attention of medical officers

under his command to the subject of the character and treatment
of ulcers, many good soldiers were saved to the service, many bad
were punished, and the practice of malingers artificially producing
sores upon the legs, with the view of obtaining their discharge

from the service, has been very materially checked. These were
only the commencement of greater things, which, step by step,

have so completely changed the character of the army medical
officer, that he is now not a mere half-educated medical clerk, and
very indifferent practitioner, as he then too often was, but a health-

officer for the prevention of disease, a Avell-educated and success-

ful practitioner for the treatment of it, and one upon whom both
men, officers, and country, may place every dependence as a man
of education and intelligence, and a worthy representative of the

profession to which he belongs. No doubt, now, as aforetime,

unless a medical man just fresh from the schools possesses a good
share of steadiness, he is very apt, on joining a corps, to be capti-

vated with the seemingly easy life of an officer in the army, and to

fall into the idle habits and pursuits of those around him,— all the

more should a handsome face, a good figure, and engaging manners,
make his society pleasing to his brother officers. 8uch a man may
have no other object in life after his morning visit than to saunter

along the principal promenade of a garrison town, ogling and
coquetting with such silly creatures as admire his dress and equip-

ments, or to pass the day at his club in idle gossip in the smoking-
room or the amusement of the billiard-table

;
while his evening is

spent in a perpetual round of concerts, theatre-going, and evening-

parties. Such a man, of course, reads less and less every day,

makes his hospital duties as light as he can, stops biit a short time
with his patients, and hastens away to join his brother officers in

their various plans to kill time. In such a position, and with such
temptations, the medical officers of the army are still very disadvan-
tageously placed as compared with their brethren in civil life, par-

ticularly with those of narrow means, and therefore dependent for

subsistence upon their own exertions. But to such men what a
volume the experience of M'Grigor must speak :

—
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" Of this I am sure, that while the medical officer has a taste for his profes-

sion and for the study of it, and prefers that to the trivial conversation of the

officers, the reflecting part of these respect hira in a degree they never would
were he their constant companion in all their frivolous pursuits. Still more
will they respect him if he abstains from their lengthened conviviality at the

mess-table, and if he is moderate in the use of wine. Of this I had seen much,
and had an instance in my own case. When I entered the army, and for

several years afterwards, the custom with all was to drink much wine. A
bottle of port—the wine chiefly drunk—was a very common dose for each ; and
when there were guests, particularly when two corps of officers dined together

on the arrival of a corps at a station where the other had been established, the

dose was doubled, and with a proportion of sherry, claret, and champagne be-

sides. Every young man, soon after joining, became habituated to this. It

was fortunate for me that a weakness of stomach, indicated by frequent attacks

of violent headache, from which I suffered from my earliest years, prevented

my indulging in the quantity of wine drunk by those around me. I had,

further, always a strong sense of the impropriety of this pernicious habit in a
professional man, and had constantly recurrence to one expedient or other to

avoid it. I had ever been very fond of tea, and much preferred it to sitting

at the mess-table. As I have always been most punctual in visiting my patients

in the evening, I made this the excuse on ordinary days for leaving the table

early ; but on gala days, when all were supposed to support the credit of the

corps, by making their guests drunk, I found it more difficult to get away,

more especially when I happened to be the president or vice-president for the

week. On these occasions 1 gave orders to one of the orderly attendants of

the hospital to come and say, ' A man was ill in hospital.' At length, how-
ever, this excuse became stale, and whenever the announcement was made to

me of a man being ill, there was a general exclamation, ' Oh ! oh ! is the

doctor's tea ready?' But among the majority of the officers my motive was
understood, and, as I found, greatly respected by them."

Mr M'Grigor's ability and devotion soon gained him so much
credit with the autliorities, that he was removed to a more extended

sphere of duty—the Duke of York having decided on confiding to

his charge the South-west district, then one of the largest and most

important in England. To this, Portsmouth, with the Isle of

Wight, was fm-ther added; and as almost all the great expeditions

were equipped before embarkation at the former of these places,

while the garrison in its neighbourhood was very large, and one of

our great depots of prisoners of war was there, the labour entailed

was necessarily very great. This and a further slice from the

neighbouring district of Sussex did not, however, dismay M'Grigor.

He looked upon the extent of the field, and the formidable nature of

the duties, only with a single eye to the great opportunities they

afibrded for carrying out his plan of ho.«pital returns. He accord-

ingly entered upon his responsibilities with the warmest satisfaction,

and with full confidence that his activity and zeal would enable

him to acquit himself honourably of all his varied duties. Though
his area of visitation entailed journeys from Portsmouth to Haver-

fordwest, and from Brighton to Weymouth and Dorchester, he

earned the respect, good-will, and uniform support of all the com-

manding officers in this extended district. Unexpectedly and ap-

parently overwhelming exigencies still found in him the same
indefatigable energy and power to cope Avitli circumstances. After
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the battle of Corunna, our exhausted and enfeebled army, crowded

in transports and men-of-war, had fallen a prey to typhus, which

spread amongst them with fearful rapidity. In this condition nearly

the Avhole lleet arrived at Portsmouth, where there was no expecta-

tion entertained of such an accession of sick, and consequently no

preparation for them. Oyerwhelming as such an arrival must have

been, j\rGrigor immediately set all his energies at work in framing

arrangements. The services of the medical officers of the household

troops, and of the militia who were disposable, were immediately

put in requisition, and such civilians in and about Portsmouth as

could be obtained for this purpose, Avere immediately engaged
;
and

while the ordinary hospital accommodation was quickly filled up

—

the Naval Hospital at Haslar was employed to accommodate 4000
sick and wounded, and the rest were disposed of in temporary

floating hospitals on board transports, prison ships, etc.

When Lord Beresford, M'Grigor's old colonel, took command of

the Portuguese army, desirous of organizing the medical department

after the British model, he obtained permission from the Horse

Guards that jM'Grigor should be sent out for that purpose, with the

rank of Inspector-General of Hospitals. Owing, however, to some
changes connected with the retirement of the Duke of York from

the Horse Guards, so much delay was occasioned, that before he

could embark for Lisbon, the accounts arrived of the disastrous

state of the army in Walcheren. To that pestilential swamp
M'Grigor was accordingly sent, in order to replace, as chief of the

medical department. Sir John A^'ebb, who was dangerously ill, and
believed to be dying. The voyage from Deal to Flushing was ren-

dered painfully interesting to M'Grigor, by his being shipwrecked,

H.M. ship Venerable having grounded on a sandbank, upon which
she thumped her bottom till she sprung a leak ; but, after experi-

encing all the painful scenes which usually accompany such dis-

asters, they were fortunately saved by the timely arrival, in answer

to their signal guns, of the boats from the fleet at Flusliing. On
taking a survey of the state of sickness and the position of the

medical department at Walcheren, M'Grigor found that the number
on the sick list nearly equalled that of those in health ; while, from

the number of hospitals spread over the country, the want of suf-

ficient and competent subordinates in both the medical and pur-

veyor's department, and the want of many essentials, particularly

medical comforts and " bark," the condition of matters was just

about as bad as could be. In this state of matters, hearing that

bark Avas to be had on board a private ship, sent out on speculation

by some American adventurer, M'Grigor at once purchased the

whole, amounting to 1460 pounds weight, while he pressingly wrote

for more from England. This, as is well known, constituted a part

of the evidence elicited in the parliamentary inquiry instituted by
the personal enemies of Lord Chatham and the planner of that ill-

fated expedition. The etiect of the W^alcheren expedition and the
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iuquiiy was tlie remodelling of the medical board. It appears that,

when the mortality was at its height, Government decided that one

of the medical board should proceed to Walcheren to report upon
the state and cause of the sickness among the troops. Accordingly,

Sir James Pepys was ordered to repair thither and report. In an
evil hour he refused, upon the ground that he was not acquainted

with the diseases of the soldier in camps or in quarters ; and upon
a similar plea the other two members of the board begged to have

themselves excused,—none of them, in fact, having ever served in

the field, or had any practical knowledge of the arrangements re-

quisite for an army. Public outcry was naturally loud against such

a state of matters 5
and after a board of general officers liad assembled

to investigate the subject, it was determined that a new board should

be constituted, consisting only of medical officers who, by long ser-

vice in the army, and by residence in various foreign stations, had
acquired such an amount of experience as would fit them for the

right discharge of the duties required by such a board. It was at

first proposed that this board should consist of five members, but
ultimately it was cut down to three. In the list of five recom-

mended for appointment, ]\I'Grigor's name appeared, sufficiently

indicating, from its being placed alongside of such veteran officers

as Drs Weir, Kerr, and Theodore Gordon senior, in what esteem

he was held by the authorities of the day.

It was shortly after his return from Walcheren that M'Grigor met
with Miss Grant (sister of his distant relative Sir James Grant), to

whom he was married in 1810, and who, as he himself expresses it,

" brought me the greatest happiness of ray life by uniting her lot

to mine." As a recently married man, the a^ipointment to the

Portuguese army under Lord Beresford, which was still urged upon
his acceptance, did not present the same charms as it previously

possessed. M'Grigor, therefore, obtained the appointment for his

friend Dr Fergusson. He was not, however, long permitted to

enjoy his conjugal felicity without interruption, ere he was ordered

to join the staff of Lord Wellington, as head of the medical depart-

ment in the Peninsular army. Leaving England in snow and frost,

he landed at Lisbon in January 1812, golden in all the glories of

the orange season. Here, after inspecting stores and accounts, he
found that many in-egularities prevailed, principally caused by the

numbers of men and officers and their wives congregated in Lisbon.

Apparently quarters, and the society of their wives, with the luxuries

of Lisbon, were to them more pleasant than service in the field in

an inclement season of the year. This it was which led to the re-

commendation by M'Grigor, and the ultimate adoption by Lord
Wellington, of the system of regimental field hospitals, by which
men and officers, unless so seriously ill or wounded as in all pro-

bability to require to be invalided home, were retained Avith their

regiments. This helped to keep up the esprit du corps, and the

strength of the army, which had been so seriously broken in upon
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by sending all the sick and wounded to tlie rear. At the same
time, he cleared out the hospitals at Lisbon, Coimbra, and Celerico,

sending to the front all fit to join their regiments, and invaliding

others home, who, by the nature of their ailments, were likely for

long to be unfit for duty.

Throughout the whole of the Peninsular campaign, M^Grigor
was in constant and immediate communication with Lord Welling-
ton, and enjoyed most thoroughly the general's confidence. After

the taking of Badajoz, M'Grigor accompanied Lord Wellington
into the town, for the purpose of ascertaining in some degree the

number of wounded there, and the nature of the wounds received.

He then proceeded to a like investigation of the casualties outside

the walls ; and having succeeded in collecting a tolerably accurate

return, with this he at once proceeded to Lord Wellington, and
found him in his tent, in excellent spirits, writing the despatches.

Having given in the detail, for which he thanked him, M'Grigor
said

—

" ' I trust, my lord, you are satisfied that the medical officers last night did
their duty as well as the military officers, and that you Avill receive my testi-

mony that they discharged their arduous and laborious duties most zealously,

and often under circumstances of personal danger, of which they were regard-
less.' He replied, that 'he himself had witnessed it.' I then added, ' Nothing
could more gratify these officers, nothing could be a greater incentive to their

exertions on future occasions, than his noticing them in despatches.' He asked,
' Is that usual ? ' My reply was, ' It would be of the most essential service ;'

and I ventured to add that ' really their extraordinary exertions gave them in

justice a claim to this.' He rejoined, 'I have finished my despatch; but, very
well, I will add sometliing about the doctors.' When the Gazette appeared,
the medical officers of the army in England saw with delight that the merits of

their brethren had been publicly acknowledged ; and the example of Lord Wel-
lington has been followed after eveiy great action that has since been fought,

and some time afterwards the navy "followed the example."

The Autobiography contains much pleasant chit-chat and anec-

dote for the general reader, Avitli many most useful hints to the

military surgeon, interspersed through the rapid sketch which it

gives of the ever-memorable Peninsular War. After the battle of

Toulouse, M'Grigor, having obtained leave, made a short tour by
Carcassonne, Narbonne, and. Montpellier, at the last of which places
" the Society of Medicine made him a member, with," as Larpent
says, " such fine speeches, that, even though he only half under-
stood them, they raised his blushes." His object in this tour was,

if possible, to have a view of the French military hospitals.

Jealousy, and apparently the desire to conceal the disastrous state

in which their army really was, prevented M'Grigor from accom-
plishing the object of his journey. He accordingly again rejoined

the army at Toulouse. Here it was that the army medical officers,

who during the campaign had been under his command, surprised

M^Grigor by the information that they had in his absence entered

into a subscription for a service of plate, of the value of L.IOOO,
which was afterwards presented to him in Loudon. This gift was
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all the more valued by him, as it was voted and presented at a time

when the donors of it had ceased to be under his control—when, in

fact, they could expect neither further approbation nor advantage

from serving under him. It was, therefore, not unnaturally re-

garded by him as the most gratifying incident of his life.

The army having been broken up—part sailing for America,

part for England—M'Grigor, returning home by Paris, renewed

his acquaintance with Barons Larrey and Desgnettes, whom he

knew in Egypt, and was introduced by them to the Baron Percy,

of whom he says, '' The appearance and manner of this gentleman

were more pleasing than those of his confreres, and in giving infor-

mation he had a singular appearance of openness and candour."

On reaching London, he was met by liis wife and son. Here he

was detained, having to furnish information to the War Office and

purveyor's department with reference to the sanctioning of charges

and the winding-up of accounts. Shortly after his return, however,

he was placed upon a specific retiring allowance of L.3 per diem,

and was knighted. Tliis latter honour was not, however, quite to

JVPGrigor's mind, as he thought, after the magnitude and import-

ance of the services in which he had been employed, and from the

repeated mention he had received in despatclies, that a baronetcy

would have been conferred upon him. The Duke, however, ad-

vised him to " take the knighthood in the meantime."

Another chapter more concludes the autobiography. Professional

zeal led Sir James M'Grigor to return to the study of anatomy and

chemistry, as two subjects which had made gigantic strides in the

course of the twenty years' active service in which he had been en-

gaged. His old friend, Dr Helenus Scott of Bombay, joined him
in renewing his student days in the class-room of the Hunterian

School in Windmill Street, and these two might daily be seen

among the most attentive and diligent pupils of Wilson and

Brande.
Being now an unoccupied man, Sir James was urged by many of

his old and influential friends to commence practice as a consulting

physician in the metropolis ; and having acquired a name, from his

services in the Peninsula and elsewhere, his success could have

been in no respect doubtful.

His country had still, however, further services to require of him

as a public man ; for shortly after, before he had even matured his

plans for entering upon practice, the Duke of York signified his in-

tention to appoint Sir James Director-General of the Army Medical

Department, in place of Mr Weir, who was about to resign on

account of his enfeebled state of health. The complimentary char-

acter of the offer, and the way in which it was made, with the

opportunity it afforded him for carrying out his long-cherished

scheme for employing the reports and returns of the medical officers

of the army to advance the progress of science, were too great a

temptation to admit of a refusal. He was quite aware of the irk-
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some nature of the duties he was about to accept ; he knew full

well that it would gain him much ill-will ; his friends were still

apprehensive lest his health should break down under the confine-

ment which the nature of his duties entailed ;
" yet he saw before

him the great and much-desired opportunity for elaborating his

plans for the amendment of the executive and working systems of

the medical department of the British army, the serious need of

which he had long been impressed with, and which his experience

and judgment had enabled him to devise." With this crowning
acknowledgment of his ability upon the part of those in power, in

1815, terminates the Autobiography. "What remained of his mili-

tary life was probably wanting in that same stirring incident and
constant variety of circumstance which had characterized his earlier

years. Besides, what was interesting in it probably bore too closely

upon the interests and characters of others to admit of its being
made public,—his official conferences and correspondence requiring,

no doubt, in many instances, a discreet reserve and honourable
secrecy. Such confidences a man of sterling honour like Sir James
was not likely to betray.

For thirty-five years Sir James continued to render " the most
effective service to his country, not only in appointing to the army
gentlemen of high professional attainments, but also in making
available the results of their experience to future generations."

During that period, an amount of accm-ate information of the most
valuable description, bearing upon the hygiene of our troops in

every climate and station, has been elaborated under his fostering

care and encouragement. The Chatham Museum of Comparative
and Pathological Anatomy has gTown into a collection in some
respects unrivalled

; the Library of Medical Works has become a
monument to its founder, around whose original gift has grown up
a collection of more than 10,000 volumes. The Army Medical
Friendly Society, originated by the same judicious and warm-
hearted man, now distributes a means of support to no less than
120 widows of medical officers left without suitable provision. An-
other institution originated by Sir James, called the Army Medical
Benevolent Fund, distributes relief to the more necessitous families

of medical officers, and fulfils the humane object of its founder.

After these monuments of his wisdom, charity, and benevolence,
need we do more than mention that in 1831 he was created a
baronet ; that he bore on his breast many marks of the esteem of his

own and other sovereigns ; that he was thrice elected Lord Rector
of Marischal College, Aberdeen "? Handsome and elegant in person,

eminently pleasing and kindly in his address, generous and indul-

gent, yet strict, and severely uncompromising, Sir James M'Gri-
gor, after seven years of retirement from office, was taken away from
among us, leaving behind him, in the memories of all who knew
him, a fond recollection of a truly honourable and upright man.
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PEEISCOPE.

PRACTICE OF MEDICINE.
CONTKIBUTIONS TO THE DOCTRINE OF UREMIA. BY DR. OPPLER, BERLIN.

When, in the course of Bright's disease, the function of the kidney is gradu-

ally abolished, a series of symptoms appears, "which have been long known,
but which have of late been grouped under the term ura-uda, although we have
not been able to hnd in facts a pliysiological foundation for the theory involved

in the term. It was easy to see, and it was long ago recognised, that the

question must be decided by chemical analysis ; but so long as it was impos-

sible to determine accurately what changes took place in the blood when the

kidneys had lost their activity, it was equally impossible to explain the symp-
toms, or to use rational therapeutic means to oppose them. It was this idea,

however, which pointed out to science the way in which it should tread in order

to arrive at a solution of the question of uraemia ; and it seems to me that it would
be both interesting and important to give a sliort sketch of the path wliich has

been followed, and of the results which have been gradually arrived at. I wiU
therefore endeavour, in the first place, to bring together the materials which
have already been collected.

By the end of the sixteenth century the observations of some authors had
become known, from which it appeared that, in patients with hardened kidneys,

sudden vomiting, insensibility, and sonniolence sometimes made their appear-

ance, as well as other phenomena, which appears to point to uraemia. In the

then state of pliysiology, particularly of physiological chemistry, it was hai'dly

to be expected that any attempt should be made to obtain a rational explana-

tion of these phenomena ; a chemical examination of the blood was out of the

question ; an examination of the urine consisted of no more than its inspection

;

and to Cotugno belongs the merit of having, at the end of the eighteenth century,

first recognised the presence of albumen in the urine of dropsical patients.

Later, when chemical science had advanced, and especially after Bright's re-

searches, attention was directed to the comjDOsition of the blood in kidney
diseases. The result of these inquiries was shortly the following :—The prin-

cipal change which the blood undergoes consists in the loss of its albumen
;

this, according to Owen Rees, is sometimes so considerable that the density of

the serum, which in heahh is 1029 to 1031, falls to 1018 or 1015. The red

blood-globules suffer no great change in the first stage of the disease ; as the

malady progresses they diminish in such a degree that a pale, anaemic appear-

ance is considered a characteristic symptom of Bright's disease. The fibrin

is sometimes increased in the first stage, when inflammatory phenomena are

present ; at a later period the amount remains normal, although the presence

of fibrinous casts in the urine might be expected to lead to a diminution. The
fat and salts of the blood do not hi general present any special variation. The
most important result of the analysis of the blood was the fact that the elements

of the urine, especially the urea, accumulate in the blood in proportion to their

diminished excretion by the kidneys. It was on this last fact that it was
attempted to find an explanation of the so-called ursemic symptoms. Almost
all inquirers started from the supposition that the blood was contaminated by
elements of the vu-ine. Osborne, however, believed that the cause of the pheno-

mena was a subacute arachnitis ; it is clear, however, that the slight thickening

and opacity of the arachnoid is not characteristic of urajmia, and, besides, many
examinations of persons who have died with uraemic symptoms have shown
that this condition is not constant.
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It was soon generally believed that the presence of urea in the blood was
the cause of the peculiar symptoms of ursemia ; and this belief was founded
botli upon a consideration of the important part urea plays in the metamorphosis
of tissues, and because it was found present in larger quantities in the blood of

the urjemic, than any other of the elements of the urine. This idea, however,
was soon contradicted by clinical observation and experiment. Owen Rees
recorded a case where the blood of a patient, who retained his intelligence to

the very last, contained more urea tlian lie had ol)served in any case of 13right's

disease. Christison, and Bright himself, recorded similar cases. The French
observers injected large quantities of lu-ea into the blood of dogs and rabbits,

without producing any other effect than diuresis. Gallois, indeed, has main-
tained that by injecting large quantities of urea into the blood of rabbits he
has produced uremic symptoms ; but his experiments are not conclusive, as

the quantity of urea wliich he injected was so large, that an equal amount of

any other indifferent substance woidd probably have j^roduced the same effect.

Uric acid, also, when injected in the form of its salts, produced negative results.

Stannius and Scheven, on tlie supposition that when urea is injected into the
blood of healthy animals it is so speedily discharged by the kidneys as to pro-

duce no bad effects, repeated the injections on animals from which the kidneys
had been removed ; the residt of these inquiries, also, was to show that the

presence of urea is not the dkect cause of urjemic symptoms. At last, the con-

clusion was come to that the peculiar phenomena were owing to the presence
in the blood of the elements of the urine in general ; and Vanquelin and Segalas

confirmed this experiment, although people were soon convinced that the re-

sult of this experiment depended upon the obstruction of the capillaries by the

epithelium mixed witli the urine, because clear filtered urine produced no bad
efiect. This was the state of matters when Frerichs, in his excellent work on
'' Bright's Disease," published in 1852, advanced the opinion, founded on clinical

observations and experiments on animals, that the phenomena of ura?mic intoxi-

cation are not due to the accumulation in the blood of urea as such, but to its

conversion, by a peculiar ferment, into carbonate of ammonia. However inge-

nious this theory, and however plausible the observations on which it is

founded, it is not able to support a close and unprejudiced examination. The
grounds on which this theoiy is maintained are shortly these :

—

1. It is known that under favourable circumstances urea is readily convei'ted

into carbonate of ammonia.
2. In the blood of urgemic persons, carbonate of ammonia can constantly be

detected.

3. Injections of carbonate of ammonia into the blood of animals produce the
symptoms of uraemia.

It is clear that, if these statements be correct, the conclusion that carbonate
of ammonia, derived from urea, is the cause of urjemia, can scarcely be called

in question. In order to put the matter to the proof, I have undertaken, under
the kind direction of Professor Hoppe, in the Chemical Laboratory of the
Pathological Institute, a series of experiments, from which I have acquired the
conviction, that the second and third of the above statements, and with thera

the theory founded upon them, are erroneous, and that the source of the
ursemic manifestations is to be sought for elsewhere.

As regards the question, whether injections of carbonate of ammonia into the

blood of animals produce the symptoms of ura?mia, my experiments have taught
me that the phenomena of urjemic intoxication are different from those produced
by carbonate of ammonia. The most marked characteristic of chronic uraemia
consists, as pointed out by the best clinical observers, in a preponderating de-
pression of the cerebral function. A certain sluggishness and drowsiness are
soon apparent in the demeanour and features of the patient ; this increases into

a deep stupor, from which the loudest cries cannot rouse him ; the lethargy in-

creases, until at length the respiration becomes stertorous, and deatli ensues.
It is only occasionally that clonic convulsions, affecting the whole muscular
system, combine themselves with tliese symptoms ; they are not so frequent in
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the chronic as in the acute form of uraemia, which supervenes upon sudden
Buppression of the urinary secretion ; during these, the consciousness is some-
times uuaftected (as is recorded in one of Bright's cases) ; but the scene soon
changes, the patient falls into a deep stupor, wliich announces the approaching
end.

If we compare these symptoms witn the effects produced by the injection of
carbonate of ammonia, a difference will be at once apparent. Whilst in

ursemic intoxication the most characteristic sj'mptora is depression of the whole
nervous system, we here meet only with the signs of irritation ; carbonate of
ammonia acts as an irritant as soon as it is introduced into the blood, the

animals become restless, they spring into the air, and speedily vomit, violent

convulsions follow, which eitlier terminate shortly in the complete restoration

of the animal, or in its death. Accordingly, the result of my experiments on
this point has been as follows :•—I have never been able to produce, by injec-

tions of carbonate of ammonia into the blood of animals, that heaviness and
drowsiness, that incapability of being roused—in a word, that intense depression
ofthe nervous system—which observations by the bedside and experiments upon
annuals have led me to consider as the most characteristic and most constant
symptom of uraemia ; it is only occasionally that convulsions such as carbonate
of ammonia produces are combined with the urpemic manifestations ; and it is

evident that nothing could be more illogical than to conclude from the occa-
sional aj^pearance of the same phenomenon in two series of symptoms, that

these two sets of symptoms depend upon the same cause. It is therefore evi-

dent that Frerichs' statement, that hijections of carbonate of ammonia produce
the characteristic symptoms of uraemia, cannot stand minute investigation.

I now turn to the other important question, as to the chemical demonstration
of urea and carbonate of ammonia in the blood of ura;mic patients, because a
series of experiments which 1 have instituted on this point may perhaps be of
interest, as leading to another explanation of the uremic phenomena. I have
experimented upon luimerous dogs and rabbits ; in the case of the dogs, I

have extirpated sometimes one, sometimes both kidneys, at other times I have
tied their ureters, in order to produce artiticial urajmia ; as to tlie rabbits,

I have injected large quantities of urea into their stomachs. Before I describe

these experiments, I must say a few words regarding the method of distinguish-

ing urea and carbonate of ammonia in fluids generally, an operation which is

undoubtedly one of the most dilhcvdt in organic chemistry, and which demands
the most scrupulous care. The method which I consider the most certain

of those yet known, and which I have employed in my researches, is the
following. To the fluid under examination I added two or three times its

A'olume of alcohol, next added a few drojjs of acetic acid to retain any ammonia
which might be present, then liltered, evaporated the filtrate, and exhausted
the remainder with ether. Part of the evaporated etherial extract 1 examined
with chloride of platina for ammonia ; to another portion I added a few drops
of nitric acid, removed the fat and extractive matter with ether, and thus
obtained pure nitrate of urea, which I submitted to microscopic and other
tests. But I must here remark, that in this method as well as in all those for

distinguishing urea from carbonate of ammonia, the precaution must invariably

be taken of immediately saturating the fluid to be examined with alcohol ; in

this way alone is urea deprived of its property of being so readily converted
into carbonate of ammonia. Further, in endeavouring to determine whether
carbonate of ammonia existed during life in the blood or contents of the
stomach of uremic individuals, the material to be examined should never be
taken from the corpse ; as soon as life is extinct, decompositions of all kinds
are set agoing in the body, and especially in the blood of the ursemic, in which
the products of excretion are accumulated, and from this decomposition the
urea is the very last substance to be exempt. The researches of J. Vogel
have shown how readily ordinary blood, if left for some time to itself, develops
ammonia (withm twelve hours after death it could be detected) ; how much
more readily must ammonia be developed when materials are present in the
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blood wliich are so readily decomposed into carbonate of ammonia as urea.

In every experiment, therefore, Avliich lays claim to any degree of accuracy

both of these conditions should be attended to. It has certainly happened to

me when examining in the morning the blood of ursemic animals which had

died during tjie night, to tind only pure undecomposed ammonia; but no one

should ever rely upon this ; and 1 am convinced that a large number of the

observations hi which the presence of carbonate of ammonia has been estab-

lished, owe their result to neglect of these precautions. For proving the

presence of carbonate of ammonia in the expired air, a glass rod dipped in

nuu-iatic acid is often employed ; if Avhite fumes show themselves, it is taken

for granted that urea has been converted into carbonate of ammonia. It was

long ago known that this reaction was little characteristic of uraemia. In 1852,

Giiterbock noticed that in men with carious teeth, or with particles of aliment

between the teeth, or who had recently been smoking, fumes of muriate of

ammonia could ha this way be produced ; "that in every sick room a cloud is given

otf from a rod dipt in non-furaing muriatic acid ; and that, on the other hand,

no such result was produced in the case of a boy lying in a state of stupor,

after cholera, whose teeth were quite sound. Logwood is the most certain

method of detecting ammonia ; by means of this reagent I have compared the

blood of uraimic dogs with that of healthy rabbits. A long strip saturated with

an infusion of logwood was suspended from a glass rod over the blood of the

dog, and a similar one over that of the rabbit ; both strips were slightly

coloured blue (probably by the ammonia in the atmospheric air), but the reac-

tion of the ur.-emic blood was no stronger than that of the healthy.

I shall now proceed to state, shortly, my experiments and their results.

\st Experiment.—On the 9th of January 1 removed both kidneys from a

middle-sized dog, care being taken not to injure the peritoneum. The dog lay

trembling after the operation, and vomited a greenish fluid. Twenty-five

hours after the operation, and before the symptums of m-semia were clearly

marked, the dog was killed by cutting his carotid artery, and the blood to be

examined was collected in three vessels. From the first portion the amount
of fibrin and hffimatin were quantitatively determined ; another portion which

was to be examined for urea and carbonate of ammonia was saturated with

alcohol, and a little acetic acid added ; the third portion was weighed and
dried in the air-bath for the quantitative analysis of the extractive matters,

salts, etc. The liver and the bile were also examined for urea. A complete

analysis of the blood was made, and with the following results :—In 1000

parts, water, 7-41-6 ; fibrin, 1-7G; albumen and globulin, 230-1; htematin,

6-820; extractive matters, 10-283; salts, 6-923. The search for urea and
carbonate of ammonia gave the following results :—After a part of the ethereal

extract had been treated in the way above described, a whitish precipitate

showed itself on the addition of nitric acid ; this was allowed to crystallize in a

watch-glass, and characteristic crystals of nitrate of urea were obtained. As a

farther test, the crystals were treated with carbonate of baryta, and pure urea

was obtained. The rest of the ethereal extract was examined with chloride of

platina for carbonate of ammonia. At the end of twenty-four hours there was

no trace of precipitate. Urea was found in the bile and liver.

2d Experiment.—On the 27th of January both ureters of a dog were tied
;

the dog soon recovered from the effects of the operation. Forty hours after

the operation he began to vomit, became sleepy, and fell into deep stupor,

from which he could not be roused. Fifty hours after the operation I opened

the carotid and examined the blood and liver, as in the previous experiment.

The result of a complete analysis of the blood was as follows : —In 1000 parts,

water, 769; fibrin, 4-762; albumen and globulin, 191-642; ha^matin, 11-8;

extractive matters, 14-38 ; saUs, 7-956. In the blood, as well as in the liver,

a strikingly large quantity of urea was found ; there was no trace of carbonate

of ammonia.
M Experiment.—On the 10th of February I removed both the kidneys of a

dog. On the next day he was lymg on his side, in a drowsy condition, vomiting
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large quantities of a bilious fluid ; but as the state of stupor was not decided,

he was not killed this day, but died during the night, fifty or sixty hoiu-s after

the operation. A sufficient quantity of blood for analysis was obtained from the

heart and large vessels. The result of the analysis was as follows (the fibrin

and hsemathi could not be separately estimated; :—In 1000 parts, water, 707;

albumen, globulin, hjematin, fibrin, 273-ii6 ; extractive matters, 13-95
; salts,

6-43. Urea was found in the blood in large quantities. Unmistakable traces

of ammonia were also present ; for, on the addition of chloride of platina, I found,

after some liours, a crystalline precipitate, which proved to be the platino-chloride

of ammonium. In the liver, urea only was found.

4th Experiment.—On the 25tli of February I injected on three occasions, in

the course of forty hours, a quantity of urea Avhich amounted to 3 drachms.

After the two first injections tlie animal was mucli agitated, the circulation and

respiration were accelerated ; but he soon recovered, and there appeared to be

nothing abnormal in his condition, except that there was some diarrhoea, and

that his urine contained much more urea than before. He died suddenly during

the third injection, in conseciuence of some of the fluid entering his lungs. On
examining the blood, it was found to contain urea, but there was no trace of

carbonate of ammonia ; there was an enormous increase in the amount of the

extractive matters. In 1000 parts of blood there were 16-8 of extractive matters.

bth Experiment.—The preceding experiment was repeated, and the rabbit

was killed six hours after the third injection. The result of the analysis of the

blood was precisely as before. In 1000 parts of blood there were 17 of ex-

tractive matters.

Qth Expieriment.—90 grains of urea were injected into the stomach of a crow.

Shortly afterwards there was watery diarrhoea, in which the presence of urea

was clearly proved. The health of the animal was in no respect impaired.

1th Experiment.—On the 12th of June 1 extirpated both the kidneys of a

dog. Several hours afterwards vomiting of a greenish biliary matter set in

;

the vomited matter was kept for analysis. On the morning of the next day the

animal lay in a passive condition, from which he could scarcely be roused, and

soon after he fell into a deep stupor; there were jerkings of the head and

posterior extremities, but no well-pronounced convulsions, which, however, set

in towards evening, and he died during the night. The extractive matters in

the blood amounted to 13-56 in 1000 parts. In the blood, as well as in the

liver, the presence of urea was clearly made out ; there was no trace of car-

bonate of ammonia. In the matter vomited during life I found only undecom-

posed urea; after repeated experiments, I could not discover any trace of

ammonia. On the other hand, on examining the fluid removed from the

stomach after death, unmistakable traces of ammonia were found ; although

here also undecomposed urea could be detected. In the fluid squeezed out of

the muscles a proportionally large quantity of urea was found.

9ith Experiment.—On the"^24tli of June I removed both the kidneys from a

young, strong dog, and then injected into the right jugular vein a solution con-

taining about 2^ grammes (aljout 38 grains) of urea. The injection did not

appear to have any bad effect upon him. After a time vomiting set in, and on

the following day symptoms such as those which had previously followed ex-

tirpation of the kidneys showed themselves. The dog lay in a passive_ state,

became insensible, som^etimes recovermg from this condition, only to fall into it

again hi a short time. On the 27th, about sixty-seven hours after the operation,

I killed the animal by opening his carotid. A chemical examination gave the

following results:—In the matters vomited, and in the blood, much urea,_but

no carbonate of ammonia, was found ; about half a pound of blood contained

0-137 gramme (about 2 grains) of urea. A pound and a half of muscular flesh

contained 0-167 gramme (2^ grains) of urea; the liver contained O'U gramme
(l-'- grain) of urea. The extractive matters of the blood were enormously

increased, amounting to 30-6 in 1000 parts.

The 9th was a repetition of the Bth experiment, and the results were pre-

cisely the same.
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The lOtli, 11th, and 12th were parallel experiments, snggested by the 2cl, m
which it was observed that more urea was found in the blood after tying the
ureters than after removing the kidneys.

10//i Experiment.—On the 8th of July I removed both kidneys from a dog.
In a comparatively short time urjemic symptoms manifested themselves ; fre-

quent biUous vomiting was followed by deep stupor ; fifty hours after the

oijeration the animal was killed. The amount of urea iu the blood was deter-

mined quantitatively ; the muscular substance was examined not only for urea,

but for kreatin. The results were as follow :—The contents of the stomach
contained pure, undecomposed urea; in 110 cubic centimetres (about 3^ ounces)
of the blood was 0-025 gramme (about -/^ grain) of nitrate of urea, there was
no trace of carbonate of ammonia; in the liver was found 0'2 gramme (3 grams)
of nitrate of urea. In the alcoholic and watery extract of two pounds of
muscle, numerous large crystals were found

;
part of these dissolved in absolute

alcohol, the greater part were insoluble ; from this latter, beautiful yellow
crystals of kreatin were obtained, the weight of which amounted to 2"2

grammes (34 grains) ; a part of the crystals soluble m alcohol contained 0-06

gramme (about 1 grain) of nitrate of urea, another part insoluble in ether con-
tained a large quantity of leucin, which could not, however, be quantitatively

estimated. The extractive matters amounted to 18 in 1000 parts.

Wth Euyeriment.—On the 25th of July I tied both the ureters of a dog.
Thirty hours afterwards he first began to vomit ; in about forty-six hours ,

uraemic symptoms set in. He died during the night, from fifty-two to sixty

hours after the operation. On examination, various organs, especially the liver

and spleen, were foimd much congested ; there was much sanguinolent serum
in the pleurae ; the kidneys Avere much enlarged, the medullary substance was
much congested, while the cuticle showed no marks of hyperi«mia ; the ureters

were quite empty. Microscopic examination of the urinary tubules showed
them to be widened, and at many places the epithelium was quite gone. I

could not obtain enotigh of pure blood for chemical analysis, but on examining
the bloody serum from the pleurae, there was abundant evidence of the presence
of urea; 200 cubic centimetres (nearly 6 J ounces) contained 0'125 gramme
(nearly 2 grains) of nitrate of urea. An examination of the muscular flesh of
the animal gave a striking result ; a pound and a half was treated in the
ordinary manner, and the evaporated alcoholic and watery extract gave a
residue which appeared to consist of pure urea ; closer examination showed that
half a gramme (7| grains) of kreatin and other extractive matters were con-
tamed in it ; so that, after abstraction of the fat, there were 2 grammes (about
31 grains) of pure urea. In the liver and the bile urea was found, but there
was none in the kidneys. The presence of carbonate of ammonia was nowhere
detected. There were 17 parts of extractive matters in 1000 of blood.

12//i Experhneut.—On the 7th of August I repeated the 11th experiment;
it was long before the dog began to vomit ; fifty hours after the operation,
when symptoms of uraemia had shown themselves,' the animal was killed. The
kidneys were much enlarged ; the left ureter was empty, the right was dis-

tended with a fluid which contained much urea. A quantitative examination
for urea in the blood showed a large accumulation ; 200 cubic centimetres
(nearly 6J ounces) of blood contained 0-457 gramme (7 grains) of nitrate of
urea.

I must now inquii-e to what conclusions the above detailed experiments lead.

In the first place, I think they show undoubtedly that the decomposition of
urea into carbonate of ammonia cannot be regarded as the cause of uremic
phenomena ; for neither could I produce these phenomena by the injection of
carbonate of ammonia, nor could I in the blood of eight uraemic dogs detect a
trace of that substance ; in one of the experiments, indeed (the third), a little

was found, but as the blood had been taken from the corpse of the anunal, the
carbonate of ammonia had no doubt been generated after its death.

In the second place, chemical examination of the blood, and of the muscles,
has supplied me with two positive facts, which may serve as a foundation for a
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different explanation of the lU'pemic phenomena. The facts I alhide to are, the
enormous increase of the extractive matters in the blood, and the large quantity
of kreatin and leucin found in the muscles. As I discovered, on examining the
blood of animals, which had not survived the operation more than forty or fifty

hours, that the extractive matters often reached the amount of 18 or 19 in 1000,
I entertain no doubt that this very considerable increase does not depend npon
a simple mechanical retention of matters -which in the normal condition should
be excreted by the kidneys, but that it is in great part occasioned l)y decom-
positions going on in various organs, in consequence of a change in the com-
position of the blood. In order to arrive at certainty upon this point. I exam-
ined muscular flesh, because the products of its decomposition are best known,
and are most readily submitted to chemical examination. The result was un-
equivocal ; and the large quantity of kreatin (34 grains in 2 pounds) and leucin
showed distinctly that abnormal decomposition had been taking place. That
the large quantity of kreatin was not merely the result of the impeded secre-
tion from the kidneys, and of that normally contained in muscles, is clearly

proved by a comparison with the experiments of Sclilossberger and Neubauer,
the former of whom found 5 grains of krcatm in 2 pounds of human muscle,
while the latter found that the quantity of kreatin secreted by the kidneys in

twenty-four hours was 7f grains. As it accordingly appears undoubted, that
in consequence of the arrest of the function of the kidneys, products of decom-
position are formed and accumulate to an abnormal extent in muscles, it may
almost with certainty be assumed that in the central organ of the nervous
system, which is also exposed to be affected by the abnormal constitution of the
blood, similar changes in its chemical composition must take place, although
the products of the decomposition of this organ are as yet so little known that

we cannot submit them to accurate chemical demonstration, as in the case of
the muscles. If, therefore, we assume that products of decomposition are
formed and accumulated to an abnormal extent in the brain and spinal marrow,
we have, I think, a perfectly satisfactory explanation of m'semic phenomena.
The occurrence of important chemical changes is quite sufficient to explain the
derangement in the function of the brain, and to account for the characteristic

symptoms, such as giddmess, dull headache, unconsciousness, stupor. I there-

fore consider it an error to explain the occurrence of ursemic phenomena by
the supposition that one or other of the elements of the urine, or of its decom-
positions, is retained in the blood, and acts on the brain in a deleterious man-
ner ; but I believe that a chemical change in the central organ of the nervous
system is to be considered as the most probable cause of uraemia. "With regard
to the vomiting wliich is so characteristic an occurrence in uremia, I do not
consider, as many do, that it is occasioned by irritation of the mucous mem-
brane of tlie stomach by carbonate of ammonia, derived from the decomposition
of urea, because I have often examined the vomited matter, as well as the
contents of the stomach from ura^nic animals just dead, and I have only found
pure undecomposed urea present in large quantity. On the other hand, the
fact observed by me, that after ligature of the ureters vomiting appears much
later than after extirpation of the kidneys, appears to justify the opinion that

uraemic vomiting depends upon a sympathetic irritation of the gastric mucous
membrane, the result of irritation of the renal nerves. After ligature of the
ureters the vomiting does not set in vuitil the urine, having accumulated in the
urinary tubules, produces on all sides pressure and irritation ; whereas m ex-

tirpation of the kidneys the renal nerves suffer a direct irritation.

I must next consider what conclusions are to be dra"mi from the parallel ex-

periments 2, 10, 11, 12. Formerly, as urea could not be detected in normal
blood, it was supposed that it was formed in the kidneys, until Frevost and
Dumas, and subsequently Gmelin, Mitscherlich, and Tiedemann, showed that

it might be found in large quantities in the blood of animals from which the

kidneys had been removed. Tliese experiments, as well as a more accurate

chemical examination, Avhich shows that urea may be detected, although in

small quantity, in healthy blood, have led to the'generally received opmion
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that all the xirca of the urine is fonned in the blood by the oxydation of nitro-

genous matter, and that the kidneys only effect its separation. Although the
quantity of urea existing in the blood which passed through the kidneys was
known to be very small in proportion to the amount found in the urine, this was
not considered as any objection to the supposition ; for the continual circulation

of even a very small quantity of a substance constantly formed by the metamor-
phosis of the tissues, might at length account for the presence of a large quan-
tity in the urine. In the same way was got rid of the objection founded upon
the known fact, that after extii-pation of the kidneys a much smaller quantity
of urea was found in the blood and in the tissues than would, under normal cir-

cumstances, have been eliminated in the same time by the kidneys. Bernard
and Barreswil tliouglit that the conversion of urea into carbonate of ammonia
accounted for the difference ; while otliers expressed the opinion that, when
urea had accuraidated to a certain extent in the blood, its farther formation
was thereby interfered with. It therefore seemed to be proved that the ele-

ments of the urine, especially the urea, arrived ready formed at the kidneys

;

and Ludmg maintained that the whole process of secretion of urine in the kid-
neys depended simply upon relations of diffusion, that there was secreted from
the glomeruli a very diluted fluid, which contained all the elements of the
m-ine, and that this, in consequence of absorption of water by the caiiillaries

which surround the urinary tubules, was concentrated to the condition of urine.

Hoppe, however, showed that this simple theory could not be maintained ; for

if Ludwig's view of the formation of urine were correct, then, if the concen-
trated urine of an animal were separated from the blood-serum of the same
animal by a membranous partition, no water should pass through from the
serum to the urine ; but experiment showed that this did take place, and it was
therefore evident that the secretion took place in some other way. Now, on
considering my parallel experiments regarding the amount of urine in the
blood after extirpation of the kidneys, and after ligature of the ureters, I think
I have arrived at a result of the highest importance regarding the physiological

secretion of the urine—namely, that a large part of the urea which we find in

the urine does not arrive ready foi-med at the kidneys, but that it is formed
there. In proof of this, I refer to the results of experiments 2, 10, 11, 12.

After extirpation of the kidneys (exp. 10), 2 poimds of muscle afforded about
1 grain of nitrate of urea. After ligature of the ureters (exp. 11), li pound of
muscle gave more than 31 grains of pure urea, which corresponds to nearly 62
grains of the nitrate. After extirpation of the kidneys (exp. 10), 3|- ounces of
blood gave ^^jj of a grain of nitrate of urea. After ligature of the ureters, 6i
ounces of blood were found to contain 7 grains of nitrate of urea. How can
this gi-eat difference be accounted for, except on the supposition that the great
excess of urea after ligature of the ureters is the expression of the amount
formed independently by the kidneys ? I think, therefore, that these facts

clearly show that the kidneys are not to be looked upon as the centres of mere
processes of diffusion, but that they are to be regarded as having, if not the
exclusive, at least a very large independent share in the formation of those
substances which are to be considered as the final products of changes which
the nitrogenous, especially the albuminous, materials undergo during the pro-
cess of metamorphosis of the tissues. In what part of the organs this forma-
tion has its special seat cannot be detemiined with certainty. Probably the
epithelium plays an important part, as is rendered likely by what we know of
the importance of epitlielium in other glandular organs ; by pathological
observations, which show that by destruction of the epithelium the secretion

of urme is interfered with ; and by the statements of Busch and Wittich, who
have foimd uric acid in the epithelium of the urinary organs of snails and birds.

That kreatin plays an important part in the formation of urea is proved by
this,—that, after extirpation of the kidneys, 34 grains of kreatin were found in

2 poimds of flesh; while, after ligature of the ureters, IJ pound of flesh only
contained 7^ grains. I propose, however, to undertake further researches on
this subject.— Vv-choiv''s Archiv, Band xxi. Hrft 3.j
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ON UREMIC INTOXICATION. BY PROFESSOR HAMMOND OF THE UNIVERSITY
OF MARYLAND.

Dr Hammond does not agree with Frerichs in believing that the presence of
carbonate of ammonia in the blood is the cause of the symptoms of m-semia :

he pomts out that although severe sy.nptoms are called forth by the injection

of this substance into the blood, a fatal result is rarely produced, ammonia
being so rapidly evolved by the lungs. Dr Hammond has repeated and modi-
fied Frerichs' experiments, and the foUowmg are the conclusions at which he
has arrived :

—

1st, That the injection of urea, m limited quantity, into the blood of animals,

produces a certain amount of disturbance in tlie nervous system, sunilar in its

symptoms to the first stages of uraemia, but that this condition even disappears,

if the kidneys are capable of so depurating the blood as to eliminate the toxic

substance.

2d, That urea, when introduced into the circulation in larger quantity than
can in a limited period be excreted by the kidneys, induces death ljy urajmia.

3d, That by ligature of the renal arteries, or removal of the kidneys, the
elements of the urine being retained in the blood, render this fluid unsuitable
to the requirements of the organism, and, consequently induce a condition of
system not essentially distinguishable from the ursemic intoxication of Bright's

disease, or that caused by the direct introduction of urea uito the blood. As,
however, was pointed out by Bernard and Barreswil, so long as the urea, or
the products of its metamorphosis, are discharged by the stomach or intestines,

uraemia does not take place, but, tliat when these channels become closed, con-
vulsions and coma are produced, and death soon follows.

4:th, That the introduction of urea or urine into the circulation of animals,

the kidneys of which have been ablated, shortens the life of such animals, as
Frerichs and others have ah-eady shown.

bill, That there is reason to believe that the urine, as a wliole, is more
poisonous than a simple solution of urea, for, in those cases in which urine

was injected into the blood, the amount of urea thus introduced was much
smaller than tliat previously thrown in, in a pure state, and yet symptoms of
as great intensity followed.

Gth, That urea, or the elements of the urine, as a wlio'e, induce such a con-
dition of the nervous system, as strongly to predispose to congestion and in-

flammation of the viscera, especially the lungs, pericardium, and spleen.

7fh, That urea, when directly injected into the blood, or suffered to accu-
mulate in this fluid by extirpation of the kidneys, deranges, in some manner,
the process of sanguification, so as to disturb the normal relation of proportion
existing between the white and the red corpuscles, and either to hasten the
decomposition of these latter, or to interfere with the due removal from the
blood of such as are broken down and eflete.

8ih, That there is no reason to suppose that, under the circumstances speci-

fied, urea undergoes conversion into carbonate of ammonia, but that, on the
contrary, there is sufficient evidence to warrant the conclusion that no such
process ensues. The fact, that in the foregoing experiments a larger amount
of urea was generally found in the blood taken from the body after death,

than in that abstracted during life, is, of itself, conclusive against any such
hypothesis.

—

American Journal of the Medical Sciences, January 18G1.

MATERIA MEDICA.
on THE ELIMINATION OF MERCURY, DURING AND AFTER ITS THERAPEUTIC

EMPLOYMENT. BY PROFESSOR SCHNEIDER, VIENNA.

It has lately been attempted to revive the old dispute as to tlie propriety of

giving mercury and its preparations as remedial agents. So long as it is un-
known whether, and in what quantity, a medicine, after being taken, is dis-

charged from the body, the discussion regarding its effects must necessarily
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extend over a wide field ; but in proportion as the domain of facts increases,

that of hypothesis diminishes ; and the questions regarding mercurialism and

syphilis lose much of their importance so soon as it is established that mercury,

after its medicinal use, is eliminated from the organism by the kidneys, the

liver, and the intestines. I have undertaken a series of experiments, which

will, I trust, serve to facilitate the solution of points which have been long in

dispute. Before I communicate my results, 1 must briefly describe the mode
of research I have employed.
The most convenient test for mercury in the moist way is sulphuretted

hydrogen. By means of it a sensible precipitate may be obtained from a solu-

tion of the bichloride of mercury in pure water, when 2 milligrammes (about

^»3- gram) are contained in 50,000, 5 milligrammes in 100,000, or 10 milli-

grammes (J grain) in 150,000 parts of the itiuid ; although 2 milligrammes in

250,000 parts cannot, by means of sulphuretted hydrogen, be recognised by
any visible change. When the mercury is dissolved in imne, the test is less

delicate than when the solvent is pure water. A sensible precipitate may
certainly be obtained when from 10 to 20 milligrammes are contained in

100,000 parts of perfectly fresh urine, and the solution is saturated -^-itli sul-

phm-etted hydrogen. But if tlie elements of the urine have begun to undergo

decomposition, none of the black sulphuret is thrown Aovm, even thougli from

20 to 50 milligrammes of the chloride are present ; often there is only a muddi-

ness produced, from which dirty yellow flakes are gradually deposited, and if,

as often happens, the fluid cannot be cleared by tiltration, mercury may be

found by the electric test, not only in the precipitate, but in the tiltrate. It is

impossible, when chloride of mercury is present in the urine in a state of

extreme dilution, to obtain it all in the form of the sulphuret. I have satisiied

myself by numerous experiments that the employment of alcohol or ether is of

no advantage when the mercury is contained in an organic mixture ; for quali-

tative analysis they are unnecessary—for quantitative, insuthcient. The most
delicate method for obtainhig the smallest quantities of mercury from the most
dilute solutions, is without doubt electrolysis. It is not, however, sufficient to

have the metal deposited at the negative pole of the battery, it is necessary to

prove the character of the deposit by chemical tests. [The author here enters

into chemical details which it is unnecessary to reproduce.] From having

performed numerous experiments on mercury dissolved in piu-e water, and in

organic solutions, such as urine, I have satisiied myself that the electrical test

is the most certain method of recognising the smallest quantity of mercury, but

that it is not well adapted to a quantitative analysis. I have also observed

that, where, in addition to mercury, the urine contains iodide of potassium, the

metal cannot with certamty be directly separated by electrolysis, but that the

iodine must in the first place be removed.
Having satisfied myself as to the best modes of performing my analyses, and

having made myself acquainted with the various circumstances which must be

taken into account in examining organic matter, I next proceeded to my actual

experiments. My examinations embraced the following substances :

—

1. The urine of persons afl'ected with secondary s}^hilis, but who had never

been treated with mercury.
2. The urine of persons suffering from secondary syphilis, some of whom had

been treated with mercury long before ; others were undergoing mercurial

treatment ; while others were taking iodide of potassium after having been
treated with mercury.

3. I examined tlie urine of two persons who had suffered for three years from

mercuriaUsm ; and one of them having died, I also examined his liver and
brain.

4. I examined portions of the bones, the liver, spleen, kidneys, and brain of

a person who had suftered from syphilis for five years, had been three times

treated with mercury, and who had died of pericarditis a few weeks after

the last mercurial treatment.

5. In the case of two persons imder treatment by mercury, I endeavoured to
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determine how much of the metal was discharged' by the urine and faeces.

The saliva was also examined in these and some other cases, but no trace of
mercury was ever detected in it.

In reference to the urine, I may state that the quantity examined was always
considerable. In only one case was the analysis confined to that passed in

twenty-four hours ; in all the others the urine of not less than from three to six

days was employed. In the individuals who had been treated by mercury some
time before, or who had taken iodine, the urine was collected during from ten
to fourteen days.

The results of my observations were as follow :—In the urine of syphilitic

persons who had never taken mercury, no trace of that suljstance could be de-

tected. An examination of the urine of nine individuals who had been treated

by mercury some time before, led to the same negative result. The following

is an example of one of these observations: An individual, in the year 1858,
was treated with mercury during a considerable time : he took, on the whole,
25 grams of corrosive sublimate internally, and rubbed m 6 drachms of mer-
curial ointment ; subsequently he took iodide of potassium to the amount of

an ounce. The following year the secondary symptoms reappeared; a year
and a half from the time when he had taken mercmy, the urine passed during
ten days was exammed, but no trace of the metal was found.

Wliile mercurial preparations are being taken internally, the urine constantly
contains tlie metal. "Within two years I have examined fourteen cases of the
kind, and have always arrived at a positive result. 1 have always submitted
to aualj'sis the urine passed during several days, as I had observed that

the quantity passed in twenty-four hours was insufficient,—in such small
quantity is the metal discharged by the kidneys ! Tlie elimination of mercury
also continues for some tune after its use has been suspended. For the first

eight days the urine is invariably found to contain it ; in one case I detected it

four weeks, and in another six weeks, after its internal use had been discon-

tinued, by submitting to analysis the urine collected during four days.

The opinion, pretty prevalent at present, that the use of iodide of potassium
favours tlie elimination of mercury from the organism, is not supported by my
observations. During the last two years I have undertaken a considerable

number of examinations of urine, with a view to arriving at a decided conclu-

sion as to this point. I have examined the urme of individuals who had been
put upon iodide of potassium immediately, or a few months, or even years, after

the mercurial treatment. As I had already observed, that when the urme is

rich m iodide of potassium, the electrolytic deposit of mercury does not follow

with certainty, I made it a rule to set free the iodine by the addition of sid-

phuric acid containing nitrous acid ; but in spite of tliis, I never found in such
urine a marked increase in the quantity of mercury. If the treatment by
iodide of potassium was commenced immediately after the discontmuance of
the mercury, the urine hivariably contained the metal, Just as in the case where
no iodine had been taken ; the longer tlie time which had elapsed from the

termmation of the mercurial treatment, so much the less considerable was the
amount of the mineral found in tlie urine ; if several months had elapsed be-

tween the two modes of treatment, the search for mercury was always fruitless.

The two cases of mercurialism were for only a few days under clmical obser-

vation. The quantity of urine at my disposal was small ; it amounted, in the

case which terminated latally, to 38^ ounces, m the other to G4 ounces. The
urine of the first patient was collected two days before his death ; it was turbid,

rich in albumen and pus-cor^niscles, and contained so large a proportion of mer-
cmy, that after an hour's exposure to the electric current, the negative pole was
thickly coated with it. In the urine of the second patient, albumen, though
less abundant, Avas also present ; it speedily became alkaline, yet the mercurial

I'eaction was immeasurably stronger than in any of the cases observed by me
where treatment by mercury was in force. I examined the brain and the liver

of the patient who died, and found mercury in both organs, more abundant in

the liver than in the brain.
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Under the fourth head, my observations lead to some important results. A
short sketch of the case in question may contribute to a proper estunation of

the results of analysis. A soldier, 33 years of age, had an attack of typhus in

his twenty-first year ; this was followed by ascites, scurvy, and chronic catarrh,

which incapacitated hun for his duties for six months. In 1852 and 1853 he

had an attack of inflammation of the left lung. In 1853 he, for tlie first time,

contracted a gonorrhoea, which was cured in eleven days, by sulphate of zinc

injections, but was followed by a bubo on the left side, which suppurated and

healed in seven weeks. In 1856 he contracted a chancre, and again had a

bubo on the left side, which was not healed until after eight months of treat-

ment, red precipitate beiug the principal remedy used. In August 1860,

S}'philitic ulcerations are said to have appeared spontaneously on the glans

penis. AYlien admitted into hospital he presented all the spnptoms of secon-

dary syphilis ; there were ulcers on the lips and throat, and a maculated erup-

tion on the skin. The patient, in the course of fourteen days, took twelve

gi-ains of corrosive sublimate ; during the following days he took daily half a
pomid of decoction of sarsaparilla, and fourteen days after the discontinuance

of the mercury he was ordered iodide of potassium, of which he took half an

ounce in the course of a fortnight. By the end of October the condition of

the patient was much improved, but the disease was not cured. On the 13th

of December he again came under treatment. From the 6th to the 29th of

January, mercurial inunctions were employed, and in this time he used 20

drachms of ointment, containing 6 di-achms 40 grains of quicksilver. From
the 2d to the 13th of February the patient took^daily a scruple of iodide of

potassium ; as liis strength was much dimmished, he was also ordered quinine.

On the 10th of March the first symptoms of pericarditis manifested themselves,

and he died on the 5th of April. In regard to the xwst-iiwrtem appearances, I

shall merely mention that minute hiemorrhagic extravasations were found almost

everywhere ; the h-mphatic glands were generally indurated, in some places

evidently degenerated (waxy?). The liver was enlarged, hard and dry; the

spleen also was indurated, and a section was found uniformly dry and dull

looking ; there was no recognisable anatomical alteration in the bones. The
lower half of each femur, half of the liver, the whole spleen, the half of each

kidney, the cerebellum, and hah" of the two cerebral hemispheres, were sub-

mitted to chemical examination. In the kidneys alone a very minute but un-

doubted trace of mercury was found ; in the liver, the reaction was doubtful

;

the bones, the bram, and the spleen, contained no niercmy.

I think this case forms a sufficient contradictionto the doctrine that mercmy
is retained in the organism, and can give rise to the manifestations of secondary

syphilis. Two months after the last external mercurial treatment, which was
energetic enough, six months after the internal use of corrosive sublimate, mer-

cury could no longer be found in the brain and the bones, the organs particu-

larly indicated as those in which the metal accumulates. The organs, on the

other hand, which serve in an especial manner for the eluniuation of the metal,

the liver and kidneys, presented, the former equivocal, the latter undoubted,

traces of it, bemg as it were the last witnesses to the nearly accomplished

work.
In the case of two individuals under treatment by mercury, who could be de-

pended upon in co-operating in the collection of all their discharges, I en-

deavoured to determine the amount of mercury which was eliminated by the

saliva, the urine, and the tkces, during the time they were taking the drug.

The patients had a light, chiefly a milk diet, but in the course of the treatment

were allowed some roast veal. In neither case was any mercury found in the

saliva. The first individual took, in the course of ten days, 5 grains of corro-

sive sublimate made into pills, with althaea powder and water, and at the end

of this time a dose of castor oil. From the urine 4 milligrammes (about ^'^ of

a grain), from the faeces 0.231 gramme (about 3i grains), or, on the whole,

0.235 gramme of sulphuret of mercury was obtained. This corresponds to

0.2745 gramme of the sublimate, which corresponds to 3.764 Austrian grams.
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At the end of the treatment, accordhigly, 1.23 grain of sublimate was unac-

counted for.

The second individual took, in twelve days, 25 grains of calomel, made up
with sugar into fifty powders. Before and after the treatment, castor oil was
administered. From the urine 29 milligrammes (nearly i gi'ain), from the

fseces 1.239 gramme (rather more taan 17 grains), or, on the whole, 1.268

gramme (17^ grains) of sulphuret of silver was obtained ; this corresponds to

17.65 grains of calomel, thus leaving 7.35 grains to be accounted for.

In estunating these results, it should be borne in mind that they do not ex-

press absolutely, but only approximatively, the amount of mercury eliminated

;

for, as I have already stated, the method of analysis not bemg quite accurate,

the amount really discharged is somewhat larger.

I do not think that, with the results of these two observations, I have solved

the (pxestion regarding the amount of the metal discharged during the mercu-
rial treatment ; but they are of some interest, when taken in connection with

my other researches. Both observations show that not more than 25 per

cent, of the mercury taken remains in the system ; it has likewise been proved
that after the treatment, mercury is got rid of by the urine for some weeks.

The fact which I discovered, that some months after the use of mercury has

been discontinued, and even when iodide of potassium is employed, none of

the metal is found in the urine, has its simple origin in this, that there is no
mercury in the organism. Proof of this lies in the fact, that in the corpse of

an mdividual who had twice been under mercurial treatment during the last six

months of his life, only traces of the metal could be found in that organ by
which its elimination chiefly takes place (namely, the kidney).

It would be of great importance to submit to minute examination the organic

elements of urine which contains mercury. I have not found that such urine

is always albuminous.

—

Medizinische Jahrbilcher Zeitschrift da- K. K. Gesell.

der Arzte in Wien. Jahrjang, 1861, iii. Heft.

ON THE USE OF CHLORATE OF POTASH ON ACCOUNT OF FCETOR OF THE BREATH,

Many persons complain of having bad breath, although their teeth are quite

sound and due care is taken of them, and although the mucous membrane of

the mouth and the gums are perfectly healthy. The disagreeable odour may
in these cases proceed from the lungs or the stomach, though in nine cases out

of ten it arises from tlie stomach. In such cases, the following is a sunple,

prompt, and certain remedy. Three hours after meals, a teaspoonful of the

following mixture should be taken ;

—

Chlorate of potash, . . 5iss.

Sugar and water, . . ^iv.

The mouth shoidd likewise be washed with the solution.

—

Bulletin General de
Therapeidlqne, July 1861.

ON THE INTERNAL USE OF CHLOROFORM IN CASES OF BILIARY CALCULI AND
HEPATIC COLIC. BY DR BOUCHUT.

Following the example of Durande, many practitioners have used ether

mixed with essence of turpentine in cases of biliary calculi, and in the hepatic

colics which they determine. These substances have a real action upon
cholesterine, which they dissolve pretty readily, and it is this solvent action

which accounts for their use in practical medicine. Chloroform is, however, m
this respect a much more powei'ful agent than ether. In the course of twenty-

four hours one half of a biliary calculus was dissolved in a saturated solution

of chloroform, and tlie liquid became of a dark yellow colour, whilst the other

half of the calculus, placed in a mixture containing the same quantity of ether,

was scarcely acted upon, and the liquid remained almost colourless. Tliis im-

portant result led Dr Bouchut to employ chloroform i)i a case of hejaatic colic

with jaundice, caused )jy the presence of calculi in the biliary passages, and the

treatment was followed by complete success.
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Mr v., of a sanguine temperament, had never been out of health till, in 1857,

he was attacked with diarrhoea, %Yhich lasted for some months. In 1858 he was
perfectly recovered, when he was attacked with violent gastralgia, imaccom-
panied by fever, but attended with slight raucous vomiting, and succeeded by
slight jaundice. The attack lasted for two days, then disappeared, leaving his

health unimpaii-ed. From that time similar attacks, lasting for two or three

days, recurred at intervals of a few months. In the month of November 1860,

and for the sixth or seventh time, violent pains in the epigastrium, shooting into

the hypochondriac regions, made their appearance suddenly during the night.

They were accompanied by great tension of the abdomen, and were somewhat
aggravated by pressure. The pain was so severe as to make the patient cry

out, and roll about in bed. At intervals it ceased for a few minutes, but only

to re-appear with the same violence. There were eflforts at vomitmg, which
produced a scanty discharge of glairy matter. The countenance "was depressed,

the eyes were sunk, there Avas a faint yellow coloration of the skin and con-

junctivEe, the bowels had not been open for two days, the tongue was uatm-al,

there was no thu-st nor fever. These pains continued two days, and were calmed
by the use of opium under difterent forms. After their cessation the patient

"was ordered to take chloroform syrup, according to the following prescription :

—

Chloroform, . . . 3iij-

Alcohol, .... §iij.

Syrup, simpl. . . . ad. ^xx.

This mixture was to be employed in such doses as that the patient shoiUd take

daily half a drachm of chloroform. At the end of a month, Dr Bouchut ordered

this treatment to be discontinued, and to be replaced during a month by Vichy
"water. At the end of this time the V'ichy water was discontinued, and the

chloroform was resumed, but only to the amount of fifteen drops daily. The
same treatment has been continued up to the present time, the chloroform mix-

ture and Vichy water beuig admmistered alternately. Seven months have now
elapsed, without the least appearance of a recurrence of the disease.

Dr Bouchut has likewise employed clJoroform m injection in the case of

several little giiis aftected with chorea, and has noticed a sensible amelioration

in their condition.

In order to have a stable preparation of chloroform which can be mixed in

any proportion with water, wuie, or syrup, Dr Bouchut employs alcohol, which
he considers much preferable as a solvent to glycerine, in which the chloroform

is chiefly in a state of suspension. Dr Bouchut"s formula is one part of chlo-

roform ior eight of alcohol, and in this proportion the mixture, added to syrup,

"water, or any other recipient, gives a perfectly stable preparation.

—

Journal
de Aledecine et de Chirur[/ie Pratiques, September 1861.
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MEDICAL NEWS.

SIR BENJAMIN BRODIE ON HOMGEOPATHY.

(A LETTER TO J. S. S., ESQ.)

Dear Sir,—You desire me to give you my opinion of what is called homoeo-

pathy. I can do so "vs-ithout any great labour to myself, and without making

any exorbitant demand on yoiu- patience, as the question really lies in very

small compasS; and what I have to say on it may be expressed in very few

"words.
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The subject may be viewed under different aspects. We may inquire, first,

whetlier homoeopathy be, of itself, of any vahie, or of no value at all?

secondly, in -^^-hat manner does it affect general society? and thirdly, m what
relation does it stand to the medical profession ?

I must request of you to observe that, whatever I may think at present, I

had originally no prejudice either in favour of or against this new system : nor

do I believe that the members of the medical profession generally were in the

first instance influenced by any feelings of this kind. The fact is, that the

fault of the profession for the most part lies in the opposite direction. They
are too much inclined to adopt any new theorj^ or any new mode of treatment

that may have been proposed ; the younger and more inexperienced among
them especially erring in this respect, and too frequently indulging themselves

in the trial of novelties, disregarding'old and established remedies. For myself,

I assure you that, whatever opinion I may now hold, it has not been hastily

formed. I have made myself sufficiently acquainted with several works which
profess to disclose the mysteries of homojopathy, especially that of Hahnemann,
the founder of the homoeopathic sect, and those of Dr Curie and Mr Sharpe.

The residt is, that, with all the pams I have been able to take, I have been
unable to form any very distinct notion of the system which they profess to

teach. They all indeed begin with laying down, as the foundation of it, the
rule that " Similia similibus curantur ; " or, in plain English, that one disease is

to be driven out of the body by artificially creating another disease similar to

it. But there the resemblance ends. Hahnemann treats the subject in one
way, Dr Curie in another, and ]\Ir Sharpe in another way still. General prin-

ciples are asserted on the evidence of the most doubtful and scanty facts ; and
the reasoning on them, for the most part, is thoroughly puerile and illogical.

I do not ask you to take all this for granted, but would rather refer you to the

books themselves, being satified that any one, though he may not be versed in

the science of medicine, who possesses good sense, and who has any knowl-
edge of the caution with which all scientific investigation should be conducted,
will arrive at the same conclusions as myself.

But, subordinate to the rule to which I have referred, there is another, which,

by some of the homoeopathic writers, is held to be of great importance, and
which is certainly the more remarkable one of the two. The doses of medicine
admmistered by ordinary practitioners are represented to be very much too

large. It is unsafe to have recourse to them, unless reduced to an almost infini-

tesunal point ; not only to the millionth, but sometimes even to the billionth

of a grain. Now observe what this means. Supposing one drop of liquid

medicine to be equivalent to one grain, then, in order to obtain the millionth

part of that dose, you must dissolve that dose in thirteen gallons of water, and
adminster only one drop of that solution ; while, in order to obtain the billionth

of a grain, you must dissolve the aforesaid drop in 217,014 hogsheads of water.

Of course, it is plaLii that this could not pi'actically be accomplished, except by
successive dilutions, and this would be a troublesome process. Whether it be
at all probable that any one ever undertook to carry it out, I leave you to

judge. At any rate, I conceive that there is no reasonable person who would
not regard the exhibition of medicine in so diluted a form as being equivalent

to no treatment at all.

But however this may be, I may be met with the assertion, that there is un-

doubted evidence that a great number of persons recover from their complaints

under homoeopathic treatment, and I do not pretend in the least degree to deny
it. In a discourse addressed by myself to the students in St George's Hospital,

in the year 18.38, I find the following remarks :
—" There is another inquiry

which should always be made before you determine on the adoption of a parti-

cular method of treatment : what will happen in this case if no remedies what-
ever be employed, if the patient be left altogether to nature, or to the efforts of

his own constitution ? . . . . The animal system is not like a clock or a
steam-engine, which, being broken, you must send to the clockraaker or engineer

to mend it, and which cannot be repaired otherwise. The living machine, un-
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like the works of human invention, has the power of repairing itself; it con-

tains witlun itself its own engineer, who, for the most part, requires no more
than some very slight assistance at our hands." This truth, admits, indeed, of

a very large application. If the arts of medicine and surgery had never been
invented, by far the greater number of those who suffer from bodily illness

would have recovered nevertheless. An experienced and judicious medical
practitioner knows this very well, and considers it to be his duty, in the great

majority of cases, not so much to hiterfere by any active treatment, as to take
care that nothing should obstruct the natural process of recovery, and to watch
lest, in the progress of the case, any new circumstance should arise which
would make his active interference necessary. If any one were to engage in

practice, giving his patients nothing but a little distilled water, and enjoining a
careful diet, and a prudent mode of life otherwise, a certain number of his

patients would perish from the want of further help ; but more would recover

;

and homoeopathic globules are, I doubt not, quite as good as distilled water.

But this does not account for all the success of homoeopathy. In this coun-
try there is a large proportion of individuals who have plenty of money, com-
bined with a great lack of employment ; and it is astonishmg to what an extent

such persons contrive to imagine diseases for themselues. There is no animal
machine so perfect that there may not at times be some creakuig in it. Want
of exercise, irregularity as to diet, a little worry of mind—these, and a thousand
other causes, may occasion imeasy feelings, to which constant attention and
thifiking of them will give a reality which they would not have had otherwise

;

and such feelings will disappear as well under the use of globules as they would
under any other mode of treatment, or under no treatment at all.

What I have now mentioned will go far towards explaining the success ot

homoeopathy. But other circumstances occur every now and then, from which,
when they do occur, it protits to a still greater extent. Hiananum est errare.

From the operation of this universal law medical practitioners are not exempt,
any more than statesmen, divines, lawyers, engineers, or any other profession.

There are cases in which there is a greater chance of too much than too little

being done for the patient ; and if a patient under such circtmistances becomes
the subject of homoeopathic treatment, this being no treatment at all, he actu-

ally derives benefit from the change.

In a discourse to which I have already alluded, I thought it my duty to offer

the following caution to my pupils :
—

" The tirst question which should present

itself to you in the management of a particular case is this : Is the disease one
of which the patient may recover, or is it not ? There are, indeed, too many
cases in which the patient's condition is so manifestly hopeless, that the fact

cannot be overlooked. Let me, however, caution you that you do not in any
instance arrive too hastily at this conclusion. Our knowledge is not so abso-

lute and certain as to prevent even well-informed persons being occasionally

mistaken on this point. This is true, especially with respect to the affections

of internal organs. Individuals liave been restored to health who were sup-

posed to be dying of disease in the lungs or mesenteric glands. . . . It is

a good rule in the practice of our art, as in the common affaii-s of life, for us to

look on the favourable side of the question, as far as we can consistently with

reason do so." I might have added that hysterical affections are especially a

source of error to not very experienced practitioners, by simulating more
serious disease—seeming to resist for a time all the efforts of art, and then all

at once subsiding imder any kind of treatment, or, just as well, under none at

all. Now, if it should so happen that a medical practitioner, from want of

knowledge, or from a natural defect of judgment, makes a mistake in his diag-

nosis, and the patient whom he had unsuccessfully treated afterwards recovers

under the care of another practitioner, it is simply said, " Dr A. was mistaken ;"

and it is not considered as anything very remarkable that the symptoms should

subside while under the care of Dr B. But if, on the other hand, the recovery

takes place under the care of a homoeopathist, or any other empiric, the cir-

cumstance excites a much larger portion of attention ; and we really cannot
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veiy well wonder that, with such kuowledge as they possess of these matters,

the empiric should gain much credit with the public.

So far, the practical result would seem to be that homoeopathy can be pro-

ductive of no great harm ; and, indeed, considering it to be no treatment at aU,

whenever it is a substitute for bad treatment, it must be the better of the two.

But there is great harm, nevertheless. There are numerous cases in which
spontaneous recovery is out of the question ; in which sometimes the life or

death of the patient, and at other times the comfort or discomfort of his exist-

ence for a long time to come, depends on the prompt application of active and
judicious treatment. In such cases homoeopathy is neither more nor less than
a mischievous absurdity ; and I do not hesitate to say that a very large number
of persons have fallen victims to the faith which they reposed in it, and to the

consequent delay in having recourse to the use of proper remedies. It is true

that it very rarely happens, when any symptoms show themselves which give

real alarm to the patient or his friends, that they do not dismiss the homoe-
opathist and send for a regular practitioner ; but it may well be that by this

time the mischief is done, the case being advanced beyond the reach of art.

That the habit of resorting to homoeopathic treatment which has prevailed

in some parts of society, should have occasioned much dissatisfaction among
the mass of medical practitioners, is no matter of wonder. It cannot be other-

wise than provoking, to those who have passed three or four years of the best

part of their lives in endeavouring to make themselves well acquainted with
disease in the wards of an hospital, to find that there are some among their

patients who resort to them for advice only when their complaints have assumed
a more painfid or dangerous character ; wliile they are set aside in ordinary
cases, which involve a smaller amount of anxiety and responsibility, in favour
of some homoeopathic doctor, who very probably never studied disease at all.

But it cannot be helped. In all times there have been pretenders, who have
persuaded a certain part of the public that they have some peculiar knowledge
of a royal road to cure, which those of tlie regular craft have not. It is homoe-
opathy now ; it was something else formerly ; and if homoeopathy were to be
extinguished, there would be something else in its place. The medical pro-

fession mtist be contented to let the thing take its course ; and they will best

consult their own dignity and the good of the public by saying as little as

possible about it. The discussions as to the evils of homoeopathy which have
sometimes taken place at public meetings have quite an opposite effect to that

Avhich they were intended to produce. They have led some to believe that

homceopathists are rather a persecuted race, and have given to the system
which they pursue an importance which it would never have had otherwise

;

just as any absurd or fanatical sect in religion Avould gain proselytes if it could

only make others l^elieve that it was an object of jealousy and persecution.

After all, the harm done to the regular profession is not so great as many sup-

pose it to be—a very large proportion of the complaints about which homce-
opathists are consulted being really no complaints at all, for which a respectable

practitioner would scarcely thhik it right to prescribe.

Tliere was a time when many of the medical profession held the opinion that

not only homoeopathy, but all other kinds of quackery, ought to be put down
by the strong hand of the law. I imagine that there are very few who hold
that opinion now. The fact is, that the thing is impossible ; and even if it

were possible—as it is plain that the profession cannot do all that is wanted of

tliem, by curing all kinds of disease, and making men immortal—such an inter-

ference with the liberty of individuals to consult whom they please would be
absurd and wrong. As it now is, the law forbids the employment in any public

institution of any one wlio is not registered as being a qualilied medical prac-

titioner, after a due examination by some of the constituted authorities ; and it

can go no further. The only effectual opposition wliich the medical profession

can offer to homoeopathy is by individually taking all possible pains to avoid,

on their own part, those errors of diagnosis by means of which, more than any-

thing else, the professors of homoeopathy tlirive and flourish ; by continuing in
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all -n-avs to act honourably by the public : at the same time, never being in-

duced, either by good-nature or by any motives of self-interest, to appear to

give their sanction to a system -which they know to have no foundation in

reality. To join with homceopathists in attendance on cases of either medical
or surgical disease -would be neither -n-ise nor honest. The object of a medical
consultation is the good of the patient ; and -we cannot suppose that any such
result can arise from the interchange of opinions where the views entertained
or professed to be entertained by one of the parties as to the nature and treat-

ment of disease are wholly unintelligible to the other.—I am, dear Sir, yours, etc.

B. C. Brodie.—Frasei-^s Magazine for September 1861.

UNIYEESITY OF ST ANDREWS.
MEDICAL EXAJIIXATIOX PAPERS, 1861.

First Ej:aininailon.

FIRST PART.

Translation of a paragraph from Latin into English.

Give the derivations and primary meanings of the following words :—Amenor-
rlicea, artery, colon, epiglottis, pachyderraata, symptom, teratology, and trachea.

SECOND PART.—CHEMISTRY.

1. State concisely what you imderstand by a radical, an alkali, a base, an
acid, and a salt.

2. What is the ultimate composition of spirit of salt, of Prussian blue, of

mulberry calculus, and of writing ink ?

3. How is corrosive sublimate made ? And what are its tests ?

THIRD PART.—MATERIA MEDICA AND THERAPEUTICS.

1. Describe the mode of preparing iodide of potassium, and state what you
know regarding its mode of operation and uses. In what cases is bromide of

potassium employed with advantage ?

2. Describe the mode of operation and uses of acetate of lead, and wi-ite a
Latin prescription (without using symbols or abbreviations) for a mixture or

pills containing it, with directions for use ; the case being supposed to be one
of pulmonary hannorrhage.

3. How is the tincture of the sesquichloride of iron prepared? State your
reasons for or against prescribing it in conjimction with an alkali or alkaline

carbonate. What are its chief therapeutic uses?
4. What plants of the order Convolvidaceae are used in Medicine? What

parts of these plants are employed, and what is then- mode of action on the

economy ? Describe the composition of the pharmacopceial powders in -which

they occur.

Second Examination.

ANATOMY AND PHYSIOLOGY.

1. Describe the pelvis, especially noticing its boimdaries, position, axes, and
the differences between the male and female pelvis.

2. Give the course and relations of the internal maxillary artery.

3. Describe the general anatomical relations and minute structtire of the

kidney.
4. State what you know regarding the following points in connexion with

respii-ation :—(1) The changes in the expired air. (2) The amount of inhaled

oxygen as compared with the amount exhaled. (3) The influence of various



404 MEDICAL NEWS.

circumstances in modifying the elimination of carbonic acid. (4) Tlie quantity

of carbon excreted daily by the body. (5) The space in cubic feet that should

be allotted to every patient in the Avards of an hospital.

5. Describe the mode of formation, structure, and uses of the placenta.

Third Examination.

N.B. In answering the practical questions, the Examiners require every

Candidate to specify the mode of treatment which he is in the habit of adopt-

ing, and the doses of the medicines which he prescribes.

PRACTICE OF MEDICINE.

1. Describe the oxalic acid diathesis, with especial reference to (a) the pro-

perties of the urine, [b) the constitutional symptoms, (c) the usual causes,

\d) another diathesis into which it is liable to pass, (e) its treatment by medi-

cine, (/) its dietetic management.
2. Name the pustular diseases of the skin, and state how they are distin-

guished from one another.

3. Mention, as far as you remember, the various remedies that have been
from time to time employed for the treatment of taenia solium ; select any three

from among these in which you have confidence, and state the method in which
they are to be exhibited, and the doses in which they are usually given.

4. What morbid states of the stomach, or of the system generally, increase,

and what diminish the appetite ?

5. A youth, aged 18, has twice during the last two years complained of

severe headache lasting for two or three days, and accompanied with deafness.

About the beginning of December 1860 the pain returns, severe and frontal,

with giddiness, vertigo, and tinnitus aurium. He is seen on the 10th December.
Face red, expression of exhaustion, no fever, motion and cutaneous sensibility

perfect. Symptoms yield after leeching and purging; but in two days (Dec. 12)

numbness commences in left arm following next day by paralysis of left arm,

and in two days more by complete liemiplegia. blindness of left eye and par-

alysis of levator oculi on left side. Occasional leeching and purging employed,

but with no improvemoit till January 3, when slight movements commence in

the paralysed limbs. On the 8th, paralysis entirely gone, and on the 12th

seems well. On the night of the 12th seized with ravbig, followed by coma
and stupor. On the IGth the pulse becomes quick and small, severe diarrhoea

supervenes, the tongue is red and dry. In four days (Jan. 20) the head symp-
toms disappear ; during the next few weeks diarrhoea persists in spite of treat-

ment, bed sores form, emaciation increases, and the patient dies exhausted on
the 11th February.
What has been the probable state of the brain at the successive stages of

this illness ?

What appearances in the brain will you expect to find on post-mortem

examination ?

What wiU be the probable state of the other viscera?

Fourth Examination.

FIRST PART.—SURGERY.

1. What is pyaemia, its causes, symptoms, and termination?
2. Describe the various forms of ulcer, and the principles of treatment in

each variety.

3. Describe the diseases which may occur in the antrum maxillare.

4. Two months ago a man received a blow on the testicle ; it became swollen

and painful, but the pain subsided and has now nearly disappeared except on
considerable pressure. The swelling is now the size and shape of a lemon, and
is smooth and hard to the touch.

What is the disease ? explain its nature, and the differences between it and
other swellings which may occur iu the same situation ; and how would you
treat the case described?

1
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SECOND PART.—MIDWIFERY.

1. "What signs of pregnancy are present six weeks after impregnation?

2. Describe briefly a cliaracteristic rickety pelvis, a malacosteon pelvis, and
an oblique-ovate pelvis.

3. Describe the mechanism of delivery of the head in the case of a footling

•which has descended with the back of the child looking anteriorly.

4. After delivery a woman is found to be flooding, and to have the uterus

inverted. AVhat is her condition, and what treatment is to be pursued?
5. Describe briefly the ephemeral fever of lying-in women and its treatment.

DEATH OF MR JONES OF JERSEY.

We regi'et to have to record the death of Mr Jones of Jersey, so well kno-uTi

for his contributions to surgery, especially in connexion with excision of the

joints. Mr Jones studied his profession in the i\Iedical School of this city,

passed the Edinburgh College of Surgeons in 1826, and immediately afterwards

settled in Jersey. His cases of excision of the knee and hip joints attracted

much attention. Those who saw the late Dr R. J. Mackenzie, some seven or

eight years ago, revive the operation of excision of the knee-joint in the Edin-

burgh'Royal Infirmary, will recollect that he had gone over to Jersey on pur-

pose to witness the result of Mr Jones' practice before venturing to perform an

opei'ation which many have regarded as deserving only of condemnation. But
the results were such as to lead him to an opposite conclusion. Mr Jones'

success was remarkable, considering the difficulties which attend surgical enter-

prise, and the performance of difficult operations in remote provincial localities.

He performed these opei-ations frequently, but in judiciously selected cases,

and only a year ago expressed to us his unabated confidence in their propriety.

Last year, partly on account of his health, partly to A'isit the scene of his

former studies, he spent some time in Edinburgh, and took much interest in

visiting the hospital, museums, and schools. He promised to draw up an

account of his unpublished cases for a paper to be sent, with the specimens,

to the Edinburgh Medico-Chirurgical Society; and we trust it may yet be pos-

sible for his successor to furnish the profession -with this, as well as with infor-

mation as to the ultimate result of the various cases of excision of the hip and
knee joints which Mr Jones has performed.

For the last few years Mr Jones' health had suffered after a temporary attack

of partial paralysis induced by long watching beside a friend and patient. The
illness under which he died was typhus fever. He had practised in Jersey for

thirty-five years, and the Jersey papers speak in high terms of the general

regret, alike among rich and poor, occasioned by his death.

What Mr Jones endeavoured and accomplished is evidence enough that he
was a man who had the ability to thhik and the courage to act for himself, to

which he superadded the peculiar qualities which fitted him for surgical emi-

nence. Those who had the pleasure of his acquaintance were delighted to find

him unspoiled by his reputation, an active clear-headed genuine man, enthu-

siastic in surgery, and pleasant and racy as a companion. His death closes a

long, iiseful, and honourable life, and he leaves a name which will live in the

honoured roll of those who have advanced the science of their profession.

THE LATE DR JAMES ALLAN CURRIE.

When in our July Number we noticed with especial approval the report by
Dr Currie on the vaccine operations in the Agra district in 1859-GO ;

and when,
recording our estimate of the energy, intelligence, and success which had sig-

nalized his sliort term of superintendence, we ventured to look forward eagerly

to his next report, and bade him God-speed in his beneficent work, we little

thought that he was then in his grave, and that this month we would be writing
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fuit upon so much high-minded devotion to duty, so much of the best intelli-

gence and power for public good.

It is the old and inexplicable story—human life going forth in its first hour
of prime to its day's work and honour, rejoicing like a strong man to run a race,

its great gifts from nature, its forces, developed, directed, and concentrated on
a lifelong object, entering victoriously on their proper work—all this at an end
—the sun going down in the early heavens, the tree withering in all the leaves

of its spring. We call this inexplicable as well as old—a thing to be borne
rather than understood. Of course, the nearer causes of such catastrophes

are often apparent enough. Dr Currie's very virtues, his unsparing activity,

his disdain of fatigue, his intensity of nature, made him neglect his duty by
overdoing it—for it is no man's duty to do more than it—and therefore this

plus of exertion killed him : he was below par when his enemy came upon him,

and this made all the difference between overcoming and being overcome.
But there remains behind all this !l deeper and more insoluble problem. Why
is there all this waste, this untimeliness, this incongruity between means and
ends—between instruments and their uses ? Think of all that went to make
this admirable young man what he was ;

think of what he was doing ; and is it

not a sort oifdo de se on the part of nature to bring all this '• quick to confu-

sion?" and is not all we can do to submit, and say, fato aliter visum est. We
are not rebelling against it, we are simply acknowledging its burden and its

mystery.
W^hat do our Buckles and positive philosophers make of this law of waste ?

They may assert and expound, but they cannot explain it ; they may give us

its statistics, and tell us how it operates ; the how they may enter upon, not

the why ; and doubtless it is in this absolute submission to the Supreme Will
that the true discipline of such calamities is to be found.

James Allan Currie was born in Edinburgh in 1827. He was educated in

Forfarshire, where he obtained an Angus Club medal, as dux of the highest

Latin class in Brechin. In 1847 he got the degree of A.M. at King's College,

Aberdeen, and that of M.D. at Edinburgh in 1853. As a student he was re-

markable for taking to and keeping to the essentials of his profession. He Avas,

as Locke would have said, thoroughly " bottomed " in anatomy and surgery,

their principles and practice. His clear, vigorous, unencumbered mind, seized

at once, as by an instinct, the primary, the necessary, and the immediate—the

definite and the practical; and his compact unflinching will enabled him to

master whatever he set his heart on. lie was, as might be expected, a zealous,

a thorough clinical student, apt to know what principles are, and having the

courage and the truthfulness to stick to them at all hazards. When, therefore,

he found himself an Indian surgeon, he set himself to his work at once with

that combination of promptitude and power which makes success. We take

from "Allen's Indian Mail," of August the 12th, the record of his service in

India. It is brief—but many a man of seventy might be proud of doing half

as much.
" During his brief career Dr Currie saw more service than falls to the lot of

most men. On his arrival in India, in January 1854, he was appointed assist-

ant-surgeon to the 47th B. N. I., then in Burmah, with wliich regiment he re-

mained until promoted to the medical charge of the 8th Irregular Cavalry.

When that corps mutinied at Bareilly on the 31st May 1857, Dr Currie escaped,

with several of his brother officers, by riding sixty-six miles in twenty-two
hours without changing his horse. He afterwards rejoined that portion of the

regiment which continued true to its allegiance, and was posted at Oonao, to

keep open tlie communication with Lucknow. On one occasion tliis faithful

remnant was despatched under the command of Captain A. M. Mackenzie to

attack a body of rebels, under Lultah Sing, who offered a desperate resistance,

and at one moment the issue of the conflict seemed likely to be disastrous.

Dr Currie at once perceived the critical nature of the emergency. He had
been left with the reserve a short distance in the rear, and was the only Euro-

pean officer with it. Instantly placing himself at the head of this small body
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of troopers, he rushed to the aid of his sorely-pressed comrades, and by the

impetuosity of his charg'e threw the enemy into confusion. In the melee his

horse received a musket ball in the neck, and was wounded by a bayonet thrust

in the quarter ; but Lultah Sing and his bodyguard were slain, and the pacifica-

tion of the entire district was the first fruits of the victory." [For this gallant

exploit Captain ^Mackenzie formally applied to the Commander-in-Chief for the

Victoria cross to Dr Currie. It should be borne in mhid that in this affair of Ilurlia

he was the only European officer in charge of the reserve.] " In 1859 Dr Currie

was, without solicitation on his part, appointed Superintendent of Vaccination
in the Agra division, and Lecturer on Surgery in tlie Medical School at that

city. On his leaving the 8th Irregulars, the commanding officer of that corps
placed an order of the day in the regimental books, recording his strong sense
of Dr Currie's services as medical officer of the corps, and of the way in which
he had endeared himself to the men. His death was especially noticed in the
following manner at a meeting of the Agra Central Relief Committee, held at

the magistrate's cutcherry on Monday, June 17, 1861.—Resolved VII.—'That
this meeting cannot separate without recording their deep regret at the death
of Dr James A. Currie, which took place on Saturday evening, and is believed
to have been caused by his humane exertions in the cause of relief. Dr Currie
had undertaken to visit periodically the out-kitchens of the Agra district, and
proceeded to the kitchen at Khundolee (twenty miles distant from Agra on the
left bank of the river Jumna), on Friday last, to make arrangements for the
mitigation of cholera, a violent outbreak of which had taken place there. He
returned on the same afternoon ; was attacked with that dreadful disease on the
following evening, and in a few hours fell a sacrifice to the cause of humanity.'
Of the highly satisfactory manner m which Dr Currie acquited himself as super-
intendent of vaccination, a just idea may be formed from tiie official letter ad-
dressed to him by George Couper, Esq., Secretary to Government, N. W. P.
It is as follows :—' Nynee Tal, 6th October 1860. Sir,—I am directed to

acknowledge the receipt of your report on the vaccine operations in the Agra
division for the year 18.59-60. and, in reply, to state that the Government is

greatly indebted to you for this interesting and valuable account of your pro-
ceedings. 2rf, The results which it exhibits are extremely satisfactory, not
only in the largely increased number of the persons who have been vaccinated,
but in the evidence which these afford of the energy, activity, and judgment
with which you have conducted these operations. Sf?, The several vaccinators
have been closely supervised, a fair assurance has been gained of the cor-

rectness of their returns ; and the prejudices of the native population have
been in a measure made to give way to the advice, the persuasions, and the
arguments brought to bear upon them.' " [We have, as already said, given
our opinion of the value of this report in our July Number.] '" Dr George
E. Playfair, civil surgeon, Agra, and principal of the Medical School, also

bore ready testimony to Dr Currie's talents, assiduity, and conscientious-
ness, as witness the subjoined extract from an official letter to the local gov-
ernment, dated so late as the 12th June :

—
' I must make special mention of

Dr J. A. Currie, A.M., M.D., Superintendent of Vaccination, and Lecturer on
Surgery during the summer session. His very superior attainments as a surgeon
and the labour he has expended in teaching the students have given me the
highest satisfaction. In addition to the lectures he daily delivers in Hindos-
tanee, he has assumed sole charge of the surgical wards of the Thomason
Hospital, and his bedside teaching is invaluable. He has made this depart-
ment of the school all I could wish it to be.'

"

His exertions in the Relief Fund were entirely gratuitous, and were carried
on without interfering with his more immediate duties ; and his death is dis-

tinctly referred to over-work.

As a proof of the thoroughness of his nature, when appointed to the lecture

-

Bhip on surgery to the Thomason Hospital, he set himself to master Hindos-
tanee, so as to give his lectures, systematic and clinical, in that language ; and
he carried out there among the young Hindoo students the same system as he
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had benefited by under Mr Syme, and which has made the Edinburgh School
of Surgery the first in the world. He was busy preparing a text-booli in the

native tongue up to the time of his death. The following extract from a letter

written a few days (June 6th) before his fatal attack, lets us mto the secret of

his character :

—

" On Saturdays, Sundays, and Mondays, I ride or drive from twenty-five to

fifty-eight miles each day before 9 a.m., visiting the relief dispensaries and
kitchens. Other days, I have the surgical department of Thomason's General
Hospital, with my lectures. This morning I dissected out from a man's chest

an immense, and, I think, a rave cystic tumour, and I have several good cases

coming in. Mr Syme has introduced an improvement in the operation for

hernia. It is first-rate, especially for this country, where instruments are

rarely to be had at out-stations. I shall liaA'e, 1 think, several cases to report

on. I shall use several threads behind each other, and that will, I think, be a
small improvement on his capital idea."

He died on the loth June, having been only four hours ill. His remains
were followed to the grave in th'J evening of the 16th by a large number of the

military and civil residents, and by many of the clerks in the various public

offices whose families he had attended.
" He was," says Captain Mackenzie, " in his own particular profession,

zealous, active, and clever—a most gallant soldier, a warm friend, and a high-

minded man." J. B.

Appointment.—Dr "William Moore, M.K.I.A., has been elected Physician

to Mercer's Hospital, Dublin.
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ORIGINAL COMMUNICATIONS.

Article I.

—

Xeuenakr: a Neio Spa on the Rhine. By James
Miller, F.R.S.E., F.E.C.S.E., etc., Professor of Surgery in the

University of Edinbui'glij etc. etc.

Everybody has been "up the Rhine;" or, if not, they at least

know all about it. So I do not propose to enter at all on that well-

trodden field. But Neuenahr is new ground. For a full week, in

my recent sojourn there, I was a solitary Anglo-Saxon in the place,

—enjoying the only ostensible advantage of such peculiarity, in

having Galignani all to myself in the " Lese-zimmer." That was
all very well ; but for their 0"^ti sakes in the first place, and for the

sake of Neuenahr in the second, I am of opinion that not a few of

my fellow-countrymen (and women) should be there in the coming
year ,• and the reasons why I will proceed to state.

On the 1st of August I had started for Schwalbach, in Nassau,

proposing to atone for the tear and wear of a season's hard work by
a saturation, or supersaturation of the system, with the delectable

contents of the " Wein-bnmnen." On former occasions I had
gratefully experienced the benefit of this, under the kind and skilful

guidance of my friend Dr Geuth, the much and justly esteemed

physician of the place. Unfortunately, however, I had carried with

me from home a rheumatic twinge of the shoulder, and this, instead

of becoming sootlied by the bubbling bath of the brunnen, gi-ew

worse, and on the fourth day broke out into an acute attack, which
threatened to be serious.

The immediate cause of the aggravation, I am inclined to think,

was the having sat for some minutes (instead of walking about

—

" keeping moving"—as Kur-giiste normally do), about sunset, by
the brink of a muddy pond, which seems to be intended for pleasure

and recreation, but wliich really serves only for the generation and
retention of damps and chills. I do hope that Dr Genth will put

all his personal and professional influence into an effort for the re-

moval of this evil. It is a thousand pities that the reputation and
usefulness of such an admirable spa should be endangered by a

manifest blunder, of most easy remedy. To the profession the
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waters are well known as an invaluable chalybeate, beautifully

aerated, of most easy digestion. But along with this great and
good quality of the place, there are associated certain disadvantages,

which it does not require a medical eye in the visitor to detect im-

mediately on anival. The little ^o^vn lies in the bottom of a punch-
bowl : a deep hollow, of very limited dimensions, shut in on every

side by considerable elevations, almost amounting to hills. Through
that hollow a brook nms (the hack of the place), from swampy
sources above. By the side of the brook is the brunnen ; and above
that, for half a mile or more, are the pleasure-grounds, with good
gi'avel-walks, for the exercise of the Kur-giiste as they drink—for

here, as elsewhere, there is the regular and rigid discipline of a
glass of water every fifteen or twenty minutes, with steady walking
between hands. In the upper range of these walks, the brook
trickles down through a wet, sour meadow or marsh, covered with
rank gi-ass and weeds, and terminates in the muddy pool or puddle
already alluded to ; where there are some ducks and swans, and no
end of lazy carp ; where, too, the musicians take their stand, and
where the Kur-gaste mainly love to congregate. On a hot sunny
day, towards noon, all looks gay and wholesome ; but in the early

morning, when you strike away to some hill-top, and look back,

you find the whole town overlaid with a thick white fog, which, on
more minute examination, may be found to have its root and centre,

as it were, in this same pond and pleasure-gi'ound. The same
thing, to a less extent, is apt to occur at night too ; and, adding to

this the inevitable peculiarity of sucli a place, as to climate—in hav-

ing hot, sultry days, with chill or even cold mornings and evenings,

and the change coming suddenly, especially at si'.ndown—one is at

no loss to understand how rheumatic, bronchitic, and other com-
])lications are apt to distm'b the otherwise prosperous Kur.

Such a climate, in its larger aspect, may not be within the reach

of mending ; but surely the evil that depends on the obvious local

cause might be at once removed. What could be easier than to

drain the wet meadow, converting it into good finn grass (a thing,

by the way, with which the Germans do not seem to be at all famil-

iar), at the same time drying up the pond, and making it a good
bowling-green, or laying it out in flower-beds ? And while their

hand was in, I would strongly counsel an extension of the drainage

to the town itself—a treatment of which it stands most wofully in

need. In some parts of the streets, and in most parts of the hotels,

the stench from inefficient drains (if, indeed, there be any attempt

at such things at all) is not only most offensive, but most prejudi-

cial. No wonder that gastric fever is ever and anon showing itself

!

And no wonder tliat Kur-giiste take odd turns every now and then,

without well knowing the reason why !

Let the honest Schwalbachians at once set about the thorough

draining of their town, by (I won't say a reform, but an) institution

of sufficient sewerage,—than which nothing can be easier, consider-
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ing tlie lay of the houses, and the ample watev-power at hand. At
the same time, let the authorities of the brunnen rid this of all ex-

ternal waters, leaving its own bubbling jet to play in unrivalled

beauty. I have no liesitation in saying that the gain to all con-

cerned—capable of estimation in good tlorins—will at once be
great.

The proprietors of hotels and lodgings are very wisely building

their new houses more out of the central hollow, on the rising slopes

around. That is well : getting out of the fogs, to a certain extent.

But would it not be better, at the same time, to make the fog itself

"get out of that" altogether ?—a clearance which the proposed

drainage might be expected to perform, at least in some consider-

able degree.

Let it not be supposed that this is a querulous digression, in re-

venge, or at least remembrance, of my sore shoulder. Not at all.

I bear to Schwalbach and its people nothing but gratitude and much
good-will—for favoiu's received, as well as for those that yet may
be in store for me. It is for their good, as well as for that of their

visitors, that I venture on this advice. I owe them kindness ; and,

such as it is, I hope they will accept of the present instalment.
" Drain ! drain ! drain !" should be dinned into every ear in Ger-
many.

But, to resume. My rheumatic attack, however got, happily

passed away in its acti\'ity, during a deluge of aetata, which fortu-

nately I had by me ; and at the end of forty-eight hours, being
somewhat in a condition to travel, and instinctively smelling the

savoury waters of Aachen afar off", I resolved to shift my quarters

thither forthwith. And so I did, with the consent and approval of

Dr Genth.
This, indeed, constitutes a remarkable peculiarity and advantage

of the brunnens of Nassau. You have located yourself in the

appropriate spa for some special ailment. A contre-temjis occurs,

by an unpleasant intrusion of something fresh and diverse. The
waters don't suit that ; neither does the climate, perhaps. But not

far off" is another brunnen, which happens to be just the very thing

;

and after a drive of perhaps not many hours, you may be there

fitted to a nicety.

And so it fared with me. Bidding adieu to Schwalbach—at least

for the time—I hopped down the Ehine ; and, arriving at Aix-la-

Chapelle, at once claimed the benefit of its waters and the care of

my kind friend Dr Velten.

The ache-curing Aix ! It is a wondrous spa in rheumatism.

Few cases of this, especially of recent origin, will withstand the

virtues of its water, internally and externally applied.

As you approach the brunnen's brink at early morning, your sense

of smell is regaled with a very strong appreciation of the sulphurous

(recalling the memories of rook-shooting in early days), just as you
are preparing to trip down the spiral stair which leads to the gush-
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ing water and its attendant maidens. You may fancy, in conse-

quence, that a nauseous draught is in store for you. But don't "be

alarmed : it is not so. At the very worst, the affair is like that of

singed broth—the first mouthful the strongest. And, for my part,

drinking the goblet diy at one pull, instead of the sip-sip-sipping

that many indulge in—a process which tends to nausea, even in

the onlooker—the draught is rather pleasant than otherwise, more
especially after the first day or two. Two, three, or more tumblers-

ful are swallowed, at the usual intervals of fifteen or twenty minutes,

with intermediate stumping. Then breakfast. And after a reason-

able time for digestion, the bath is to be attended to. At first you
steep in the water, merely, for twenty minutes or so. But after a

few days comes the douche. And that is worth waiting for. I used

to think that the height of human felicity, as far as the use of water

is concerned, was to be obtained in the luxm'ious baths of Schlan-

genbad, where, in my first experience of their delights, I found

myself laughing outright, as if insanely, through the surpassing in-

tensity of enjoyment. As one's limbs played frog-fashion in the

silken water, it was positively pleasant to shout out grateful ac-

knowledgment and thanks. But the hot douche of Aix, applied to an
aching shoulder by the skilful hands of a Bock ! That transcends

the other quite. You get into your bath, and lie expectantly for ten

minutes. Then ring your bell. The door opens, and stealthily glides

in M. Bock, clad after the fashion of an ancient Briton, greeting you
with a kindly " Bon jour, monsieur !

" Freed from all encumbrances,

save an old bathing-cap perched on his somewhat bald head (you may
have one too, if you like—the cap, I mean—but just as well not

—

your hair will be never the worse of the ducking), he enters the

bath with you, and loosens the portentous hose. Now you are at

his mercy. And his first order is to expose your back. Down comes
the douche—not on one place, but hopping lightly from spot to spot,

in jerks and tumbles—now up the spine, now down ; now on the

right side, now on the left ; now across this way, now across that

way ; the hand of M. Bock accompanying it, in rubs or kneads

—

and he humming, the while, some crooning sounds, which probably

are a tune, though greatly modified by the roar of the tumbling
water. The sensation is exquisitely grateful, and you begin to

think that you can scarce have too much of it, when the word of

command is heard, to turn, and the chest comes in for a brief atten-

tion. Then again, " Le jambe !" and up goes one leg, resting on
M. Bock's knee. The hose plays all over its front, the hand accom-
panying ; some parts more attended to than others, none neglected.

The very toes are douched ; and this is the only part of the cere-

mony which has any dash of the disagreeable in it, for sometimes,

when the column of water catches a toe on the absolute perpendicu-

lar, the sensation is apt to be the least thing de trqp. The ball of

the great toe gets an additional service. Perhaps M. Bock finds

the most of his victims gouty
;
perhaps he has himself a delicacy
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in that part of his frame, and has a fellow-feeling in the matter.

N'importe. " L'autre jamhe!"—up goes the other limb, to be

treated as its fellow. " Le bras!" From the finger-tips to the

nape of the neck, the douche jerks over you, and in harmony with

it the musical Bock manipulates. If you happen to have the head-

quarters of the enemy there, you make signs to that effect (or you
may have previously arranged the matter by discom'se, before the

din of waters began—there is no opportunity afterwards—and you
had better, as a general rule, keep your mouth shut during the en-

tu-e operation), and M. Bock will bestow special attention to that

locality. At first he will douche it all over in the ordinary way,

—

the douche-pipe in one hand, and rubbing with the other ; and

then, fixing the pipe to the front of his cap, and guiding it with his

head—which bobs, and wags, and jerks, most grotesquely, accord-

ing as it has to direct the stream—he takes both hands, and kneads

the tender parts most lovingly. Indeed, throughout the whole pro-

cess, one is very much reminded of old Isaac's injunction to the

angler as he sorts the worm—to treat him gently, as if you loved

him, and he were a brother. And yet there is not much time for

sentiment. All is action, and that of the smartest, the douchee

having enough to do sometimes to keep himself from drowning. On
one occasion, my rest having slipped, the douche came down on

my mouth and nostrils with a very remarkable effect. But to pro-

ceed. " L'autre bras!" Good: there it is, to take your will of.

And then, " Tout le corps !" and all is gone over again, so far as

the trunk is concerned ;
finishing with a prolonged salvo on the

back, the nozzle usually being removed from the pipe, so as to give,

by a fuller column of water, a greater eclat to the concluding act.

Whereupon ]M. Bock, again profering respectful and kind considera-

tions, takes leave, with a hope and prospect of meeting you again,

if not to-moiTOW, next day at farthest. You then ring for the bath-

man, who, as you emerge from the troubled deep, dripping like a

water-god, envelopes you in a sheet, or rather in a linen dressing-

gOAvn—for it has sleeves, and you put them on—of temperature so

hot and dry that you almost wonder you do not see it smoking.

Well dried, you are left to dress at leisure. And now comes the

difficulty. The atmosphere of the dressing-room attached to the

bath is so confined and hot, that, do what you will, perspiration

bursts profusely from every pore ; and as you emerge dressed, in-

stead of being dry and comfortable, you may find yourself wet and
streaming, as if still under the hands of M. Bock. This is very
disagreeable, at the least. In sultry weather, during the hottest

part of the season, it may be quite safe, wrapped in a cloak, or en-

sconced in a bath chair, to proceed thus to your hotel or lodging,

there to redress and cool as you best may. But in cold weather

the matter becomes perilous, and a chill may more than undo all

the benefit of the bath. In short, an impression was made on me
something to this effect : the best thing in Aix is the hot douche

—
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tlie greatest want of Aix is a cool dressing-room. And the want is

felt by the inhabitants themselves, I was glad to find. M. Dremel,

the intelligent proprietor of the hotel and bath, contemplates, I un-

derstand, having that defect thoroughly rectified by next season.

Even as things are, I know no more admirable remedy for rheu-

matism, especially in its more recent forms, than Aix and its

waters.

Why have we no such things among ourselves ? Why have we
not hot douches in every city and town at the least ? The waters

of Aix we cannot have ; but we can always have water—hot water

—and, in many places, hot sea-water. And this, well managed in

an effective do ache, would certainly prove a most valuable auxiliary

in the treatment of many cases of rlieumatism and other affections,

especially of joints, at home. This is a matter of great importance,

as it seems to me, and should be forthwith seen to.

Well, a week of Aix gi-eatly relieved my shoulder ; but, though
right thankful for this, I was anxious to be rid of the town. It was
too hot. Indeed, had it not been for a good rattling thunderstorm

one evening, the air would have been scarcely respirable. The
fashions of tlie Kur-gaste, too, partook rather too much of the heau

monde to suit my fancy; and I contemplated either a return to

Schwalbach, or a descent on Spa by Pepinster : according to the

customary Spa joke, " having been well ^cashed at Aix, get ircnied

elsewhere." To this, however, Dr Velten demurred, and, I believe,

most properly ;
alleging that the climate in these places was too

favourable to rheumatic relapse, especially after every pore had been

fully thrown open by the treatment at Aix. There was a new spa,

he said, not much known, but fast rising into notoriety, which
would suit much better ; where the climate possessed all the mild-

ness and equability of Aix, without its close, relaxing character
;

and where the brunnen was not only tonic, but possessed of anti-

rheumatic virtues as well. Furtheraiore, he most kindly offered to

accompany me, and show the place. This was too good an offer to

refuse, so off we went.

Your place is taken in the Rhenish Railway from Cologiie. At the

station of Remagen you get out, and a pleasant carriage-drive of an

hour and a quarter brings you to Neucnahr. The distance is some
seven miles, on a gentle ascent, winding up the valley of the Ahr. At
first the space is broad and open, the river passing through sedgy

meadows, partly clothed in wood, to throw its waters into the Rhine
between Linz and Zinzig. The left bank canies vines to its sum-
mits ; the right is covered with copse. Rather more than half-way,

the valley begins to contract ; and on your right towers up a re-

markable hill, the Landskrone (the land's crown), precipitous, yet

thoroughly vine-clad on your side, wooded on the other, or eastern

aspect, and surmounted by noble crags of bold and bald basalt ; the

columns very beautiful and perfect, but apparently narrower in the

girth than those ordinarily met with in our own country. This
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begins the boundary of the " happy valley " to which we tend.

For some four miles there is a level plain before you, surrounded

on every side by protecting hills, but yet with abundant space left

for breathing-room. Already, at Landskrone, you mark signs of

richness in the bnmnen department. At the foot of the hill, close

by the roadside, you see a Seltzer spring busy at work,—men and
women bottling for exportation. This is the Heppingen or Lands-
krone spring. A mile further on you come to the Apollonaris-

brunnen,—its name " writ large " on the wall or bank. This, too,

is a Seltzer, very similar to the famous bnmnen of Nassau. If you
are thirsty, you can't do better than descend the steps, and slake

your thirst from the living source, where the bottling process is also

going on. And if you feel faint, too, and weary, you may have a

sniff of a most powerful smelling-bottle, by applying your nose to

a moist green cleft in the rocky side of the descent, where an abun-
dance of pure carbonic acid lies waiting you, and by which the

olfactories of an unwary visitant may be most marvellously titillated.

A mile more takes you to the village of Wadenheim. Turning to

the left, you soon cross the Ahr by a new and handsome bridge.

Now you are about to enter the village of Beul, lying snugly at the

foot of another basaltic hill, called Neuenahr ; but, tm-ning sharply

to the left, you avoid the village, and pull up in front of a spacious,

lordly mansion—the Kur-hotel of Neuenahr.

We an-ived about 8 p.m., and found a large number of guests

(one can't well call them patients, under such circumstances) busy
at supper in the salle-h-manger. Turning to with great appetites,

quickened by the drive, we joined them—enjoying, among other

excellent things, a peculiar product of the place, called rumjp-cfien

;

to wit, minnows, young trouts, sticklebacks, and all other small fry

that have their habitat in the Ahr, caught in conical wicker baskets

like eel-traps, stewed in cider, and packed in willow rinds. They
are eaten cold, as a kind of relish to meat, and are certainly most
palatable.

To bed early, and after a sound sleep up at daybreak, to begin

the regular work of the day and spa. But before going further,

it is right to give a brief history of the place and its doings.

On the slope of the valley, where the Apollonaris-brunnen now
stands, the proprietor of the vineyards there observed that his

plants did not thrive as elsewhere, but became affected as with a

blight. The cause seemed a gaseous product from the soil. Boring
took place, and water came up abundantly, of 20" Cent., and obvi-

ously of mineral quality. A specimen was sent to Bischoff of Bonn
for analysis, who found it charged with carbonic acid, and generally

resembling the water of Selters. His idea was that this was but
an outlet of mineral water of higher temperature, and he recom-
mended fm'ther inquiry by boring. Accordingly, ]\L Kreuzberg,

the proprietor in question, having heard that workmen at Beul, in

seeking for ordinary water in building operations, found their feet
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get warm at a depth of twenty feet from the surface—while in the

cellars of the place carbonic acid was apt to accumulate inconve-

niently—opened a bore, in the site of the present brunnen, and
was rewarded by a copious flow, of temperature 39° Cent. This
was in 1856.

Some of this water having been sent into Bonn was made trial

of in the clinical wards of the hospital there, under the superinten-

dence of Dr Naumann, and proved not unsuccessful in affections^of

the stomach, liver, and chest. Wiitzer also employed it in his

surgical department, and reported very favourably of it, especially

in regard to gouty affections of joints, glandular enlargements,

lithm'ia, and chronic affections of the larynx.

In 1857 a temporary bath-house was erected, and patients began
to be treated on the spot, under the care of Dr Weidgen, an expe-

rienced and accomplished practitioner at Ahrweiler, the principal

town of the district, distant about a mile and a half from the spa.

His observation was that the use of the waters in a person appa-

rently healthy was followed by the following results :—A sense of

comfortable warmth in the stomach soon after drinking ; exhilara-

tion ; increased flow of urine ; increased aj)petite ; increase of sali-

vary and bronchial secretion ,• no acceleration of pulse. After a

week the bowels were decidedly aflected, not by purging, but by
the production of a copious, soft, and bilious evacuation. The
urine became neutral, never alkaline.

Satisfied that the waters exerted a very decided influence on the

glands, on the mucous membrane in general, on the liver, and on

the kidneys, Dr AVeidgen proceeded accordingly to apply them in

the treatment of disease. The result was in all respects satisfac-

tory, as he has shown in a short treatise recently published, an

English translation of which will soon be in the press.

Encouraged by such success, the matter was taken up by a few

individuals, who, forming themselves into a joint stock company,

resolved to establish a regular spa. The brunnen was duly enclosed

and furnished
;
other borings were made, and other jets obtained,

differing more or less from the first ; baths and hotel were set

a-building on the most approved plans ; and, in July 1858, the

new spa of Neuenahr was solemnly inaugurated, iu presence of the

Princess of Prussia (the present reigning queen). In 1859 the

establishment was regularly opened for the reception of Kur-gaste.

That year they numbered 200 ; in the next, 506 ; and when I left,

during the present season, upwards of 1000 had already been

enrolled.

The hotel affords upwards of 100 beds ; it is clean, comfortable,

and airy, very well planned, and thoroughly well conducted

—

under the management of M. Schmetten, the inspector, a most in-

telligent and obliging officer, speaking English both fluently and

accurately. There is a fixed tariff" for the rooms ; the price varying

according to their size and situation, and on the whole quite reason-
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able. The eating and drinking department is imder the charge of

M. Henrion—the lessee on his own account—also very obliging,

and not unfamiliar with the English tongue.

And no^Y to resume. Having slept well, we are up in the

morning by half-past live, and out at six. The first brunnen that

we come to, immediately behind the hotel, is a very noble one

—

throwing up large quantities of hot water, highly carbonated—and

ferruginous, as is shown by the rusty sides of the large cauldron

into which it tumbles. This is not cur spa, however. It is used for

the baths, being pumped up by a water-wheel which the passing-

mill-race supplies ; and it is also drunk by those chesty-patients

who happen to labom* under difficulty of expectoration, as it has

the power of very decidedly helping that secretion. The tempera-

ture is + 37° C.

Thirty yards further on we cross the public road to Beul, and on

the skirt of that village enter the pleasure-grounds. Here is the

Trmk-halle, tastefully covered in, and emitting the characteristic

splash of a copious brunnen. Spiral steps—some score—lead you
to a spacious tesselated floor, where no less than three sources be-

speak your attention. On the immediate left is the original jet,

modestly flowing from a common stop-cock, called the Augusta^

after the present Queen of Prussia. On the left of that again is a

still more unpretending source, scarce venturing to bubble at all,

but quietly holding on the even tenor of its way in noiseless eddy-

ings within its metallic basin. This is the cold spring, not yet

named after anybody in particular. On the other side a right noble

spring has the space wholly to itself, tossing up its bubbling waters,

in gorgeous profusion, out of a shining basin, said to be of silver.

This is the Victoria, named after our Princess—now Princess-Eoyal

of PiTissia—and deservedly the spring of the place, and the richest

of all knoAvn brunnens, I believe, in the possession of carbonic acid.

It furnishes not less than 29,792 cubic feet of water daily. The
chemical analysis is as follows :

—

Bi-carbouate of soda, ....
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After eight or ten days tlie Victoria supersedes tlie other, taken in

the same way ; the ordinary full dose being four glasses of svj. in

the morning, and two glasses in the evening. It is very pleasant

tipple. "How do you like that?" said I one morning to an
English servant who was experimenting upon tire tap, " Well, sir,"

was the reply, " I think it is very like Seltzer water with the chill

off." Not a bad description. The taste is pungent and pleasant,

and the temperature by no means a drawback. This varies some-
what. At diiierent times your mouth tells you of different tem-
peratures, and, oddly enough, in cjuaffing your glass you sometimes
seem to come on mouthfuls of different heat, as if the liquid con-

sisted of cold and hot portions unequally mixed. One day trying

it v,dth the thermometer, the brunnen varied from 20 to 20|- and
21 of lieaumur, usually keeping nearer to the 20 than the 21.

Between each glass, as I have said, is an interval of fifteen

minutes, and that is to be spent in walking. For this purpose the

grounds are being laid out very tastefully and suitably, in broad
gravel walks, with flower beds and grass plots. One mass of

verbenas is singularly rich and beautiful, as well as fragrant, and
keeps in full blow from June to October, There is a band of

Bohemian performers, too, who patiently discourse most respectable

music.

By the time that the last glass has been taken you feel hungry,
and involuntarily think of breakfast. But the stern command of

Dr Weidgen interposes yet a full hour of gentle exercise to insure

entire digestion of the water ; and this long, very long, interval

you spend as you best may—turning and turning in the grounds, or

stretching out at once into the country. By 7.30, or so, " time

is up," and with great alacrity you seat yourself at the table cVhdfe.

The waiters are ready to receive commands for anything ; but the

almost invariable breakfast consists of bread and butter only, with
tea or coffee. Beside each plate are arranged two rolls [petits-pains)

^

with a slice of brown sour bread. The Germans split the roll, butter

both sides, place the brown sour bread between, and eat all together,

sandwich fashion. The sour middle piece I never could stomach
;

but the petits-pains are worthy of all commendation—better here,

somehow, than in any other part of Germany, so far as my observa-

tion goes. The only difficulty is to leave off with a proper quantum.
Without thought, and yielding only to the suggestions of appetite,

you might very easily clear yom* own plate, and your neighlaour's

too— on either hand. Speaking on this subject to Dr Weidgen, he
said that the waters had a very decided effect in increasing bread-ap-

petite, mentioning, in illustration, the case of a young lady in delicate

health who had come to the spa with no appetite at all. On the first

morning bread was scarcely broken by her ; on the third a roll was
consumed ; in a day or two three disappeared ; then four, then

five, then six ! Here she stopped, daily disposing of this allowance

comfortably, and enjoying much well-earned reputation in the spa
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under the souhriquet of " the lady of the six rolls." She had left,

iinfortunatelj, the day of my arrival. But I was emulous of her
performance, and in a few days accomplished the task of six rolls

with great facility. The six rolls, however, on observation, I found
to be a little too much of a good thing. The process of taking

them is remarkably agreeable, but, when taken, they are apt to

grow into a spongy swelling within the interior, which, pressing on
the diaphragm, does not improve the action of either the heart or

lungs ,• and my dietetic conclusion, after several experiments, was
to stop at three petits-jjains every morning, irrespective of the

claims of appetite. Most of the Germans are content with two and
the black intermediate. Instead of this latter I found it both pro-

fitable and pleasant to substitute an G:g^^ or rather two—for the eggs
there, though very fresh and good, are rather small.

Breakfast over, the post-runner makes his appearance, and letters

and papers are eagerly secured. Then you retire to your room to read
and digest, with no long time to wait for a cloacinal episode. About
half-past ten or eleven you are ready for the bath, and if it is ready
for you, that important matter is at once proceeded Avith. Those
in charge are very civil and punctual. You have seldom to wait a
minute ; and even if you are delayed a little, a resource is at hand
in the reading-room close by, where you may employ the leisure

very pleasantly, till the bath-man summons you, with "fertig!"
and a nod. French and German papers are on the table in abun-
dance ; there is also a Galignani, and, next year, there is to be at

least one Times.

The bath is somewhat like that of Schwalbach, and used pre-

cisely in the same way. You lie quiet in it, not stin-ing foot or

finger, taking care even to breathe with more than wonted caution.

This motionless state is favourable to the carbonic acid settling and
acting upon the skin, although there is little or none of the sensible

sign of this, as in Schwalbach, by innumerable air vesicles clus-

tering on every possible part of the surface. Wag a finger or heave a
sigh in Schwalbach, and these vesicles break and bubble upwards,
with a smart sensation of cold on the part and all around. Do
the same here, and, though there is no visible departure of bubbles,

the frigorific effect is the same. Loose particles of iron float about,

too, and settle on you, but, I suppose, with no great amount of
therapeutic action. While in the bath the skin feels constringed,

more especially in the abdominal region, and reddens by turgescence,

more or less, when you emerge ; leaving you much less impressible

to cold than after Aix, or other hot bathing which is non-carbonic.

The ordinary temperature is 25° Reaumur, and the time of immer-
sion twenty minutes. When dressed, exercise is taken moderately

;

in fine weather, out of doors ; if it prove rather rainy or cold—as

happened only once or twice during my stay of three weeks—you
have ample space to stretch your limbs in the spacious corridor of

the bath establishment.
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I have mentioned 10.30 or 11 a.m. for tlie batli. That is the

favourite hour 5 but baths are taken at all times from 6 a.m. to noon
—the only precaution being to avoid the co-existence of a stomach
fully distended by a hearty meal.

The ordinary bath suffices foi the ordinary patient in search of

general health. But perhaps you are gouty and rheumatic, and
have a special pain of which you want to get rid. After a day or

two, then, you must take the douche. This is applied in a way
somewhat diflerent from that of Aix. You have no nude concomi-
tant in the bath, like M. Bock ; but a dapper little fellow—name
unknown—on hearing the expected bell of summons, opens your
bath door, and covering his nether man with a huge petticoat, to

protect him from the spray, disengages the hose and fires it at

you, from a safe distance, like a boy shooting peas. Tliere is, of
course, an absence of all hand-rubbing; and that is a great want.
The douclie also is less powerful, and the water less hot, than at

Aix. But in the grosser-had there is a specially strong douche
kept for specially strong cases, and this comes almost up to the Aix
standard. In this, having been duly pelted all over, especially on
the pained part, you are made to stand up within a semicircular

array of perforated brass pi]Des, from which a delicious spray covers

you all over, the spiral action beiiig upwards, and giving you at

first the odd sensation of being squirted on against the grain. Then,
as a coup de grace, a huge tin tube is opened over your head, and
a deluge descends, to be received comme vous vouJez. Emerging,
the little man rubs you down with great assiduity in a huge sheet,

and afterwards polishes you off with a rough German towel, dwell-

ing sjiecially on the part where pains do congrega+e—a most delec-

table operation—finishing with i\, pecJi, and most emphatic '•' goot!^''

One precaution it is well to look to—to make sure that there is

an abundant supply in the douche cistern before you begin. One
day the performance had scarcely opened, when all came to a
most abrupt and impotent conclusion by the hose running dry.

Of this I made complaint ; and next day there was a twinkle in

my attendant's eye, and an empressement in his manner, that denoted
mischief. Bang went the douche in full force, and when the ordi-

nary time for stopping came, no stop made he. Harder and harder
it came—whish, Avhish, thump, thump. The water had risen to

the top of the bath, and was lipping over, flooding the general

floor. I was on the point of giving a sign to cease, when it occurred

to me that such submission might be imprudent as affecting the

future. So at it we went still ; he active, and I enduring ; I half-

drowned, and he out of breath and patience ; he resolved to make
me sing out " Enough," and I resolved to die game. But I had
an advantage as the waters rose; I was naked, and could swim
if it came to the worst ; he was clothed—and so he gave in. The
result was excellent : we stood liigher in each other's regard ever
after, and there was no further lack of water in the douche.
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One Other advice,—protect your ears with the hath-fan. A
heavy cohmiii of water impinging on the external meatus is no im-

prover of hearing.

The batli over, you walk, or read, or write, or lounge till one

o'clock. You then anxiously await the hell for dinner. In ten

minutes or so the company is duly seated—a delay unnecessarily

long, in wliicli the innocent who are punctual suffer for the guilty

who are late. The soup is handed round—an inoffensive material,

generally of the nature of heef-tea, dirtied. Then comes the beef

of which it has been made

—

houilU—dry, fushionless, fibrous stuff,

made somewhat palatable, however, with a thick gi'av}^, and eaten

with potatoes, which are generally good. In this arrangement the

beef is hardly treated fairly. It is boiled long enough to destroy

its character as beef, and is not boiled long enough to make decent

soup out of the decoction. To ensure good soup there should be

more boiling ; to allow of good beef there should be less ; and,

therefore, one might venture to suggest to the cook a new arrange-

ment, whereby, instead of having two very indifferent things every

day, we might have one good thing every day—as thus : to-day

boil the beef to tatters, and make first-rate soup ;
to-morrow, cook

the beef independently of soup altogether, with a single eye to its

own intrinsic excellence. Good soup to-day and no beef
;
good beef

to-morrow and no soup ; and so on alternately. However, to pro-

ceed. Having got through the beef-course, such as it is, secure

your knife and fork. Better retain your own, dirty as they are,

than run the risk of having another's, half wiped, made over to you
—all the more as the worthy Germans shovel everything into their

mouths with the knife, which therefore may safely be considered

as duly impregnated with every communicable material, of buccal

or salivary origin, that may happen to be in the way. The third

and fourth com*ses may be fish—pike, salmon, trouts, carp—or

cutlets of veal or mutton, or sausages, or ham and eggs, or " bif-

stick " (an excellent thing, by the way, manufactured out of the

sirloin), with vegetables in profusion—carrots, turnips, beans, peas,

spinach, etc. The fifth course is generally the penultimate of

the meats ; and its sign is the insertion of spoons in the dishes of

CG'M'potes (which, heretofore untouched, stud the long tables every here

and there), made of plums, or apples, or pears, or other " squash." ^

This course represents the rotis^ and may consist of fowl, duck,

partridge, hare, che\T.-euil, wild-pig, mutton, or veal. Then, sixthly,

comes the pudding—always good, and generally appreciated. Last
of all, fruit, with sweet cakes ; sometimes ice.

With active waiting, this ponderous affair may be got over in about

^ One day a smart American boy, sitting beside a lady, refused all the dishes

?tS they passed—fowl, mutton, partridge, venison. " Then what xdll you take ?
"

at last said his neighbour. " I guess I'm waitin' for the squash." The little

fellow had his eye fixed on the compotes all the while, and when they did come
he made up for lost time.
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an hour. Often, however, the intervals between the courses are rather

long ; resembling too closely Dr Weiclgen's tifteen minutes between
each draught of the brunnen. At the same time, it must be ad-
mitted that there is an advantage, doubtless, in avoiding that rapid
and wholesale deglutition which is so common in our own country,
though well recognised as a sworn foe to sound digestion. The
meat is all handed in slices—a great convenience ; and in the course
of the hour it will be a dainty palate indeed which does not find

at least something not unsuitable. To two articles, only, would
I take exception

; the one unsafe, the other unsavoury. The latter,

raw salt herrings—cut like crimped salmon—esteemed a delicacy,

apparently, by the Dutch and Germans, and consumed accordingly.

The former, slices of uncooked ham—of pig. Now, if the said

pig have been in perfect health previously to his unexpected demise,
good and well ; no harm is done—at least to the second party.

But if he happen to have been affected with the entozoon, whose
presence occasions what is commonly termed " measly pork," the

result is not unlikely to be tape-worm within the recipient. The
Germans, I am told, are not unfamiliar with this disease. Seeing
the relish they have for this particular viand (to say nothing of the

pork sausages), I only wonder that such parasites are not their

constant companions.
During dinner, most of the guests drink wine, under medical

direction. Some the white Moselle wine, others tlie red wine of the

valley. This latter is very excellent, and of two kinds. The
Walporzheimer, gi-own on the steep terraced hills that overhang the

village of Walporzhcim, about two miles and a half from the hotel,

is a substantial, sound red wine, of the Burgundy quality, and not

unlike the Assmanshausser of the Rhine—lighter, on the whole,
and of more delicate flavour. The other kind, called Ahrbleichart,

is of the same character, but weaker. A pint of either is considered

a fair allowance for each guest.

Water-drinkers have the choice of an ordinary fluid, or of the

Apollonaris-selters—of which a large flask, or stone bottle, may be
had for three groschen. The pint of Walporzheimer is nine gTO.,

of Ahrbleichart, six.

Dinner over, the company at once breaks up. Some to their

rooms
; some to lounge in the grounds

;
some to sit in the verandas

and balconies
; almost all to smoke (I mean the males). And now,

or within the coming hour, is the time for coffee—a single cup.

By half-past three you are ready for some little excursion, and of

these you have a goodly choice. You may explore the Landskrone,
for example ; on foot, if strong and brave ; with the aid of a donkey,
if timid or weak. Let us walk gently, the mile and a half, or two
miles, to its base. Turn sharp to your left out of the village of

Heppingen, instead of keeping the main road to the right, and this

places you at once on the path of ascent. After a few yards'

advance, you have the option of at once breasting the steep, or of
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following a more circuitous and easy path. Prefer the latter,

which, skirting a wood, enables you to gain the summit on its

posterior aspect, without much difficulty. This is basaltic, as

already stated, and commands a noble view. Behind, on the east

and north, you take in the Drachenfels, with the course of the

Rhine from that to Zinzig. To your immediate left is the Lower
Ahr, winding through its willowcd banks. To your immediate

right is a sweet pastoral valley, sparsely studded with spires and

villages. In your front is the valley, our valley, the " happy
valley," the cynosure of which is the Brunnen and its accessories.

At the furthest extremity, on the Avest, all is shut in by the bold

hills which overhang " the dark Walporzheim," and under wliose

shadow the old-fashioned walled town of Ahrweiler safely nestles.

On the right are the vine-clad slopes, terminating in grassy and
corn-bearing summits—with a sprinkling of heather here and there.

On the left is a higher range of hills, sending up the stern and rugged,

though wooded, Neuenahr, immediately above om* spa. Beneath is

the public road, winding through the villages of Heppingen, Waden-
heim, Hemessen, and lost in xihrweiler's gate ; with busy, fruitful

fields on either side, watered by the Ahr, and teeming with an in-

dustrious population. On the extreme right—far in the hilly range,

towers the ruined castle of Tomberg ; and on the left this is balanced

by the still more imposing outline of OUbnick.
Satistied with the view, and having duly inspected the ruins of

the old castle—of course, with an eye to its legends—you begin to

descend
;
picking your steps with care, more especially if a wind

happen to be blowing. At the foot of the basaltic crest, some two
hundred feet or so, you come to a small tableland, turf-clad, and bear-

ing a diminutive chapel, Avhich shows its white gable bare to the west,

so as to be seen far and near. Immediately behind this is the best

exhibition of the columnar arrangement of the basalt. As I passed

on my first visit, the door Avas ajar. Gently opening it, I looked

in, attracted by a sonorous voice in the solemn accents of prayer.

It was that of an old woman of well-nigh eighty summers. She
had toiled, Avith a heavy basket, up the steep ascent ; and leaving

this witliout, along Avith two little children, her companions, Avas

deeply absorbed in her religious duties, reading sloAAdy and loudly,

and in most touching tones of earnestness, from her little book, ac-

cording to the Catholic ritual. What she Avas seeking there that

day, I cannot tell ; I only knoAV she Avas most earnest in the seeking

of it. And Avith a mingled feeling of outer sadness and inner self-

rebuke, I turned to the descent. This is zig-zagged so as to be

quite safe and comparatively easy, for the return ;
at one point only

requiring care, Avhere the path—but a foot's breadth—overhangs a

bank, not a little precipitous. On the road once more, the Avalk

home is light and pleasant ; all the more as, if overtaken by a thirst

—Avhich on the Avhole declines to Avait for the normal slaking of the

home brunnen—you may profitably turn aside to the Apollonaris,

and entertain it there.
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A second expedition is to tlie top of Neueualir. The first five

sixths of the ascent is easy enough, through wooded and heathery

slopes ; tlie last is rather a stiff pull, over the basalt ; stony,

scraggy, and steep. On the top, the view is extensive ; but on the

whole not so fine as from the Landskrone. On the south, there is

little else than wooded mountain-ridges

—

" Crags, knolls, and mounds confusedly hurled,

The fragments of an earlier world."

And on the east the Landskrone, somewhat selfishly, conceals the

finest part of the distant range.

A third route—and most excellent one—is to Ahrweiler, by either

bank of the Ahr ; on the left by the pretty village of Bach-heim, or

on the right by the public road. Tiie town is perfect in its old

munitions. The wall, and its towers, and its fosse, are all as they
were of yore—saving the last, which instead of bearing water, bears

vines. The houses are dense, but clean, and airy ; the streets re-

markably free of unpleasant (German?) smells— probably on
account of a large clear mill-race being wisely carried right

through the centre of the town from end to end. The church is

worthy of observation, both without and within. And if shopping

is wanted, something may be done—though on a scale somewhat
limited. Passing from the town, by a street turning to your left,

in which stands the post-office—you ci'oss the Ahr, on a wooden
bridge, flanked by two magnificent poplars, and find before you, on
the opposite height, the church and convent of the Kalvarienberg,

now used as an educational establishment for young ladies, under a

superioress of the Roman faith. The road to it is offensively dis-

figured by rude representations of the solemn events that happened
on the real Calvary, upwards of eighteen hundred years ago. But,

having passed and survived these, you are rewarded on turning

round upon the broad flight of steps (where there is a colossal

figure, gilt, either of the Virgin Mary, or of George the Fourth—

I

don't know which) which flank the gable of the church, by a superb

panoramic view of " the happy valley" at your feet.

A fourth ramble might consist in dashing into the copse at once,

on emerging from Beul ; holding to the sloping left, amidst the

most fr-agrant odours of wood and heather ; striking in upon the

upper part of a sweet grassy valley, down which a clear brook

babbles merrily ;
and following this, to emerge at Bach-heim

—

the home of this same brook—about a mile from the Kur-hotel.

A fifth, down the Ahr, to the quaint little town of Heimersheim,

with its old chui'ch, of some pretensions to artistic treasm'es in its

interior. A sixth, seventh, and many more, on the opposite ridge

of the valley, among vines and villages.

There is, indeed, no lack of opportunity for pleasantly wiling

away the time till 5.30 or 6 P.M.—the hour for resuming work at

the brunnen. By this time the musicians are hard at it again, and

the Kur-o-iiste are beo-inninsr to cluster once more in the walks.
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You now drink your two or more glasses, according to the amount
of the morning's debauch—alwaj^s half.

But a precaution here. IS^ow, as "well as at early morning, the

carbonic acid gas is apt to accumulate, sometimes unpleasantly.

Descending into the loAver part of the trink-halle, yoiu- legs feel re-

markably hot, after a time, and yom* neck somewhat choky. One
sultry evening, about six, having just returned in a state of extreme

swelter from the top of Neuenahr, I s"ming myself downi the steps,

and found an empty exchequer. As I descended I had noticed

some of the loungers a-top laughing, and looking oddly at me ; but

I thought that it was only a pleasant acknowledgment of my re-

markable appearance under intense heat and dust. Having helped

myself to the brunnen, and thinking, as I did so, that my nether

man had broken out into a fresh glow, I put the goblet to my lips,

and sought to drain it at a draught, as usual. Not so. A mouth-
ful—and a small one—was enough. Something choked me. I

tried again ; with the same result. And now I felt a reeling in my
liead, and began to stagger. Thoughts of apoplexy, and over-

exertion, and coup de soleil, came into my head ; but, looking up, I

saw the maiden of the Victoria coming tripping towards me, with a

wicked smile, and the truth flashed home in an instant. A few

springs brought me to the top of the stairs, and then I breathed

again ; none the less freely fr-om obseiwing that I continued to

afford amusement, of a light and pleasant kind, to the ladies and
gentlemen of the spa, Xext morning I had the grim satisfaction

of noting the bodies of sundry dead mice, as the servant was
sweeping out the lower part of the trink-halle. Poor things ! they

had perished over night in this Grotto del Cane.

They (not the mice) have a very simple way of testing the

viability of the atmosphere when in doubt. Blowing a few soap

bubbles, they despatch one large one, in its prismatic glory, to the

suspected place. If it reach the gTound, all is safe. If it rest in

mid air, its point of repose marks the upper stratum of the noxious

vapour, and care is taken accordingly.

Well—drinking over for the day—so far as the brunnen is con-

cerned—there is some time still disposable for strolling and talking,

or reading, till 7.30 or 8 r.M. Then comes supper. Seated at the

long table, as before, the waiter gives you the carte, showing what
you may have, and on what tenns. The doctor desires that you
should take animal food, and you cannot do better than follow his

example as well as precept, for yonder he comes to keep you com-
pany. " Bif-stick," or calf's head, or mutton chops, or veal cutlets

—

these are ordinarly selected ; and generally there is a run upon the

first, which is washed down with a little wine, usually the Ahr-
bleichart. Some few take tea or coffee. But the great majority

are carnivorous. In pleasant conversation an hour or so passes

away. You then retire to your room to read, or write, and think a

while, and then to bed, right early ; so discovering the philosophy
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of these huge sloping pillows on which the Germans invite your
upper man to rest. After their heavy suppings, were they to lie

level, with their heads low, they would choke, or at least suffer

martyrdom by night-mare. But, sloping at 45°, as necessanly they

must, tlie supper lies pleasantly, and dreams are light. And,
indeed, the little experience I have had in this way now convinces

me that it is not a good thing to go empty to bed. The system, in

its recuperative ^srorkings of the silent hours, is all the better of some
substantial pabulum—some sound ^;tece de renistance on which to

depend for a supply.

Between nine and ten o'clock you are snoring, making ready to

be up again by five or so, for a fresh day's work.
This may be diversified by an excursion of a different kind from

any yet noticed. Altenahr, and the valley that leads to it, are the

lions of the district. But the town is some eight miles distant, up
the stream ; and the arrangements, therefore, are necessarily after

this fashion. The forenoon bath having been duly disposed of, you
get into an open carriage, with two horses, which may seem, to

your inexperienced eyes, fit for little else than the tanyard ; but
they are really quite up to their business. Battling through
Ahrweiier, and creeping past Walporzheim, you come to a sharp

turn on the right, whereby the river and tlie road find their way
upwards, although all exit seemed—till five steps back—quite im-
practicable. Here the rocks come very close upon the traveller,

assuming the most gTOtesque shapes, as they jut and overhang

;

every available crevice carrying its vine, and the general outline

bearing a very close resemblance to some towering fortalice. Up-
wards and upwards you wind, closely hugging the stream, whereby
the piscator is sadly tantalized, as he sees the finny inhabitants

frisking in shoals, secure from him
;
past Marienthal and the pictu-

resque ruins of its burnt chapel
;
past Dernau

;
past Mayschoss,

and its gToaning orchards
;
past tlie towering ruins of Saffenburg

;

past the deep cut through tlie riven rock at Lochmiihle ; and,

finally, through the tunnel, which, as it opens on tlie other side,

discloses the quaint old town of Altenahr, hemmed in by hills

worthy of Switzerland, though on a smaller scale, and washed by
the serpentine Ahr, than which no river of its size can be more
beautiful. Driving straight to the Rheinischer-hof, you ascertain

the time of dinner ; and if, as we have calculated on, you have a

good half-hour to spare, this will suffice to see tJie sight of the place.

Taking a few steps up the street, then turning to your right, you
bend back on the way you came, gradually climbing to the top of

the abrupt rock or hill, which immediately overhangs the town.

On the summit, having duly paid toll to a " hoary seneschal"—quite

middle-aged, by-the-by, and humorous withal as he exacts his

groschens—you find yourself among the picturesque ruins of the old

castle—the view around superb. Take a mass of moist clay ,* as it

begins to harden, break it up into many irregular fragments
;

pile
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these in cliaotic confusion ; then take a stick, and thrusting it to

the bottom of the mass, wriggle it so as to cleave a groove in the

most fantastic zig-zagging, throughout its whole extent—doubling
and doubling on itself in a maze quite inextricable ; then imagine
the whole magnified many thousand times—the fragments hills, the

groove a river ; clothe the former in the greater part with wood,
but here and there let stern and arid rock appear ; fill the latter

with tlie waters of the silvery Ahr
;
place the town in one of the

cosiest nooks or bends, and so you will have some idea of the scene

before us.

And now, having gazed enough, descend leism*ely (for it is one
o'clock) to the horse-shoe table of ^' mine host." There a good
substantial dinner waits you, with Walporzheimer and Arhbleichart

of rather a better sort than down below—for they are the peculiar

product of the " Dom-leiy Two dainties are peculiar to the place :

trouts fresh from the pool [but they icill spoil them by boiling, and
in vinegar too, being wholly ignorant, apparently, of the delights of

the frying-pan and oatmeal], and craw-fish, of great size and beauty.

Rested for a little, and after, perhaps, another peep, from another

point of view, of the Schon ausskht, you take to the wheels again,

and are back in good time for the evening potations.

Such is a passing glimpse of our life in the happy valley. But
it is time to ask, for what class of patients is all this suitable ? And
in affording a brief answer to that question, I must, of course, rest

mainly on the evidence of Dr Weidgen ; satisfied, however, that this

is in all respects trustworthy.

In sinqyle dyspepsia, the water is admirable, all but perfect. Acid
secretions cease, the tongue cleans, the mouth becomes moist and
supple, the appetite gains, the bowels come to regulate themselves,

general strength and activity return.

In the slighter affections of the liver, success is also marked and
frequent. {Secretion increases and grows nomial, redundant bulk

diminishes, pain ceases ; and in not a few cases gall-stones have

been found to come easily away.
As a consequence of the two previous statements, hemorrhoids

and other varices of the trunk and lower limbs are likely to be

relieved.

hi lithuria, nothing can be more suitable. Acidity gradually

ceases, the urine becomes neutral, and remains so. The abnormal

deposit is arrested, and in many cases the arrest is permanent.

In catarrh of the bladder, and irritable bladder, very decided benefit

seldom fails to occur.

In stone, small concretions may be actually dissolved. In the

case of large formations, more or less relief seldom fails to occur, as

at Vichy ; the kidneys secreting a more normal fluid, the mucous
membranes recovering a more healthy state, and some impression

being perhaps made even on the concretion itself, by solution of the

animal matter which holds the solid particles together.
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In gout, its reputation stands higli ; suppling joints, and removing

concretions, as well as banishing pain. But in both gout and

calculus the water has to be taken in large doses (f viij, or even

more, six or eight times a-day) , and for long continuance. There is

no tendency to cause tophi ; on the contrary, the effect is rather

solvent of such as may happen to exist.

In rheumatism, too, as can be readily understood, amendment is

not unlikely to follow the free use of the waters internally, aided by
the bath and douche—more especially of the " grosser-bad."

In chronic affections of the lungs and larynx, the efficiency of the

treatment is very marked ; and Dr Weidgen pronounces it almost

infallible in " bronchial catarrh." The breathing mends, expector-

ation lightens and loosens, and the patient gets fat and well. In

simple thickening of the lung, too—the result of antecedent inflam-

matory attacks—the effects are said to be most satisfactory.

Asthma, if not dependent on organic disease, in the lungs or

heart, is sure to be relieved, more or less. And this is the very

place for ministers and other public speakers, and singers too, who
have got husky, harsh, relaxed, and unserviceable throats. Singers

have repeatedly gone away with their lost notes regained, and

ministers have done the same, joyously, leaving behind them all

trace of the dysphonia clericorum.

Phthisis is palliated ; but no pretence is made to cure. In the

walks and other lounges, one can pick out the advanced consump-

tives easily enough, as tliey flit along like shadows, and ever and

anon expectorate with hollow rattling cough ; and day by day you
can fancy them a little better, with a flush of something like return-

ing health on the face, and with a glow of certainly returning hope

in the eye—all hollow and deceitful, too probably, as the faithful

doctor himself tells them ; but it is a boon nevertheless—a soothing,

a prolongation, a euthanasia, at the very least. One poor Carmelite

friar came for a while, and mended ;
but returned too soon to his

cloisters (where I saw him), bareheaded, barenecked, shirtless,

stockingless ; throwing all away in his fastings, and cells, and

penance.

In skin diseases, success has been decided; more especially in

chronic eczema, and in prurigo of the vagina, scrotum, and anus.

In uterine disease. Professor Kilian reports favourably ; in chronic

cases, not inflammatory. And Dr Weidgen's experience confirms

the opinion of the professor, the treatment being sometimes assisted

by the local use of the carbonic acid, as in other spas. The diseases

which are named as most likely to benefit, under this category, are

amenorrhoea, dysmenorrhcea, fluor albus, and simple uterine enlarge-

ment.
For scrofula, in general, the Kur and climate are likely to be

beneficially tonic and alterative, as can readily be understood.

For tlie hypochondriac, too, in many cases, all is obviously favour-

able. Dr XVeidgen naively relates the case of one man, a leuco-
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phlegmatic Dutchman, learned in philosophy, who was cured in a

most marvellous manner, by the climate and exercise alone, wholly
irrespective of the brunnen.

Indeed, it is quite plain that the climate is not the least important

element of the Kur in all cases ; and a single glance at the lie of

the place satisfactorily explains how it should be so.

The Kur-hotel stands 276 feet above the level of the sea, on one
side of the middle of a spacious valley,—slightly reniform.

This valley is about four miles long, and from a mile to half a

mile, from ridge to ridge, laterally ; on the east, north, and west
slopes, clotlied with vines ; on the south, wooded in copse ;

centrally,

bearing cereals and green crops ; the Ahr winding along the south

centre. Shut in on every side—on the far east by the Khine hills

;

on the immediate east by the Landskrone, 811 feet above the level

of the sea ; on the south by the wooded range—its highest point

Neuenahr, 1008 feet above the level of tlie sea ; on the west by
the hills enclosing Walporzheim, averaging about the height of

Neuenahr ; on the north by a lower and more undulating sweep of

hill, thickly clad with vines, and beautifully cleft every here and
there with deep shady glens. The space is protected, yet open

;

the east wind blows on you, of very much the same quality as the

west ; there are no fogs and mists, morning or evening ; there are

no gusts and draughts, no sudden alterations of temperature ; at sun-

down you may still sit in the open air, without dread of chill

;

there are no hill-showers—indeed the climate is remarkably dry.

Chest affections among the natives are rare. Consumption is un-
known. In twenty-five years' practice in Alirweiler and the neigh-

bourliood, Dr Weidgen has not seen or heard of a single instance of

that disease occurring in the valley. One native died of it, but he
had migrated to Cologne, and there contracted the disease, return-

ing too late to Lis calf-country to give a chance of cure. All his

relatives were remarkably healthy, and his exceptional state made
quite a sensation. During the same long experience, Dr Weidgen
never saw a case of scarlet-fever, or even of scarlatina. Typhus
never occurs, except when epidemic elsewhere. Simple inflam-

matory affections of the chest are very rare, occurring almost exclu-

sively in those who inhabit the upper ranges of the slopes. Xo
case of Asiatic cholera has ever been seen. Ague has not been
known within the last two years—thanks totlie straightening of the

Ahr, and better drainage of its banks. Out of a population of 5935,
447 are above 60 years of age, 161 above 70, 22 above 80 ; the

death-rate and birth-rate stand to each other as 100 to 167.

Such local peculiarities, as to position and climate, give to

Neuenahr a very decided advantage over Ems, the spa which, on
the whole, it perhaps most closely resembles. It is said to possess

more carbonic acid, more magnesia, more lime, than either Vichy
or Ems, and less carbonate and muriate of soda ; its amount of iron

is considerable, and its climate is perfect, or nearly so. Instead of
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a bowl, it is a large oval plate or basin ; sufficiently protected on
every side, yet with breatliing-room ample and free.

It can never cope with Aix-la-Chapelle in the cure of downright
rooted rheumatism, or of the more inveterate forms of skin disease

;

but it may give a very admirable top-dressing to convalescents sent

from thence, as Dr Velten well knows, and successfully practises.

It can never rival Wiesbaden in the cm'e of genuine and confirmed

gout ; and yet it may help to eradicate the evil, either antecedently

or subsequently to the working of the great gout spa. It cannot

be put on a level with Schwalbach, or even Spa, as a chalybeate.

These, and especially the former, will continue to absorb all those

patients who need the full amount of ironing ; but when a minor
dose of this will suffice, and the conjunction of a good alterative is

at the same time desirable, Neuenahr is to be preferred—more es-

pecially if rheumatic, bronchitic, or other tendencies of the patient

be incompatible with the abrupt, varying, and trying climate of the

others. It cannot claim the same powerful agencies as Homburg ; but

for that very reason it ought to obtain a large number of Kur-gaste

who go to Homburg, and have to be content with a very minor use

even of the Elizabethan brunnen, not always escaping scathe

thereby. It can do all, or almost all, that Vichy can do, and prob-

ably quite as well. As to virtues it is quite on a level with Ems,
and as to faults superior.

Nothing can be more accessible. To Colog-ne somehow—by rail

or water ; then on to Remagen, and from that a short drive. The
hotel and accessaries are all that can be desired—almost ; with one
very excellent peculiarity, viz. the constant presence of a resident

physician. Dr Weidgen is there, morning, noon, and night—literally

spending all his time there, except between 1 and 5 p.m., when he
visits Ahrweiler, and sees his patients in that neighbourhood. He is

up with his Kur-giiste, and superintends their morning doses, helping

to beguile the time with pleasant talk, and himself partaking in the

Kur, as leisure will affi^rd—for he has a tendency to pulmonary
catarrh, which he maintains would have finished him long ago in

any other place than " the happy valley." His sleeping in the

hotel is a great matter ; for the patients may need his help over-

night. Indeed, I was surprised to find that his slumbers were so

often broken in upon by sudden calls, till I observed the system

of German suppers more narrowly, and then I think I was able to

put my finger on the source of disturbance. For example, a middle-

aged German banker, one night, not far from me at the table-

d'hote, supped thus : Calling for a " portion" of salmon—an article

marked " defendu," or contraband to the Kur-giiste, by the way

—

it came, a goodly slice, cold. Taking out tlie bones, and breaking

the flakes up into small portions, he transferred them to a plate

swimming in equal parts of oil and vinegar, mixed all carefully

up, and ate the whole, with manifest gusto, to a fair allowance of

bread, washing all down with a bottle of sour Zeltinger. As I
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looked, a strong impression took hold of me—that I should not like

to be in his skin for the next four-and-twentj hours ; and I have
little doubt that the doctor had at least one call to his room in the

course of the first six or eight.

But, irrespective of errors in diet, the waters, in their effects,

need watching ; and most specially absurd is it to take them at

your own hand, ignoring medical advice altogether, as some patients

are apt to do. An old lady came, of that turn of mind, and went
on swimmingly for a day or two, in copious draughts of the hottest

and strongest brunnen
; but on the fourth night the doctor was

hastily summoned to find her apoplectic. In regard to two points,

due surveillance is specially needful—the carbonic acid and the

soda—with reference to head and kidneys.

The waters are bottled and exported to a very considerable extent

;

but they lose flavour, at least, by keeping even for a day. There is

nothinc; like drinkino; from the livins; stream.

I used the word " almost " in reference to the hotel and its appli-

ances. Let me explain. There are defects, but I believe tliey will

be forthwith supplied. For instance, there is no place or means of

public worship on the Sabbath for English-speaking Protestants.

The whole country is Catholic, with the exception of a very small

congregation of Lutherans at Arhweiler, and the service there is in

German. But the worthy pastor, M. Weller, understands English,

and can already speak it tolerably well. With a little study and
practice he will have no difficulty in conducting an English service

;

and he proposes to do so next season, in the afternoon, at the hotel.

By that time, doubtless, otlier beneficial changes will have occuiTcd.

The hotel will have been finished, probably, according to the orig-

inal design, with corresponding extension of the baths ; the walks
and pleasure-grounds will have been gi'catly extended ; the banks of

the Ahr will have been thoroughly drained and dried—to the incon-

venience of many myriads of frogs which at present harbour there,

and sometimes of an evening contend with the more regular musi-
cians of the place ;

bowling-greens will have been formed, and the

use of a library arranged. On behalf of the English visitors I

think I may venture to suggest two special items of improvement.
First, That smoking be absolutely forbidden in every part of the hotel,

unless within a room or rooms which may be provided for the pur-

pose. At present, as in most other places in Germany, the latitude

taken, if not allowed, in this respect, is most offensive; men smoking,
morning, noon, and night, in the presence of ladies, and in the public

eating-room, as well as in the Lese-zimmer, without ever a " by
your leave " at all. This is simply intolerable. Let those who will

make chimneys of their throats, do so as much as they please out

of doors, or in rooms set apart for the purpose, but in the name
of common sense and ordinary civility let them abstain from such
beastliness, when they must know, if they reflect at all, that it is dis-

tasteful and disgusting to not a few of their neighbours. Second, That
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the musicians be requested to forego the questionable compliment

paid to the Sunday, by locating themselves in the room adjacent to

the salle-a-manger, and cleaving everybody with their screeching and
scraping. On ordinary days there is no such disturbance—you
take your food in peace and quietness ; and on that day of rest, surely

one is entitled to expect the same indulgence, and to be spared an

infliction -which, on the score of mere taste and liking, is most

irksome, irrespective of those other and more solemn considerations

which can to no English mind be strange.

In this sketch of the new spa I liave endeavoured neither to

exaggerate its merits, nor to conceal its defects. While the

former are indisputable, these latter will soon have ceased to

exist ; and therefore I have no hesitation in recommending Neuen-
ahr very highly, not merely on the score of comfort and pleasure

as a residence, but as a very valuable addition to our means of

cure in the diseases already spoken of. Now, too, is the time to

enjoy it in perfection ; for by-and-by I fear that its popularity may
have risen, so as to flood it with Kur-giiste and their accompani-

ments, and take from it that character of primitive simplicity,

which is at present one of its chiefest charms. Of one thing I feel

confident, that, however vast and varied the tide of guests may
grow, the intelligent directors will never suffer the curse of the

gaming-table to cast its fatal shadow on so fair a scene.

Article II.— Cases of Disease and InJurT/ of Bodies. By J. E. T.

AiTCHisoN, M.D,, Civil Assistant-Surgeon, Jhelum, H.M. Indian

Army.

Case 1.

—

Disease of Elbow Joint. Dislocation of Ulna, without

Fracture of Olecranon.—A little boy, six years old, of Mussulman
parentage, was brought to the Jhelum Dispensary on the 18th of

October 1860, suffering from what seemed to be scrofulous disease

of the elbow-joint : the joint was anchylosed, and more enlarged

than is generally the case ; thickening also extended to a greater

length along the shafts of the bones than is usually seen in this

affection.

Dr Daly, 1st Punjaub Cavalry, and myself, decided upon cutting

into the joint, with the intention of performing excision, if we found
that the state of the parts would permit of it, but prepared to am-
putate if we found the disease too far advanced to allow of the

minor alternative.

I operated on the 22d of October. On making my first cut,

which was the same as one of the longitudinal incisions for removal
of the joint, I found the joint occupied by a soft mass, while the
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shafts of tlie Immei-us and ulna were enlarged, softened, and of a
cartilaginous consistence.

The arm was therefore removed at the upper third of the

humerus. The case did well, and the little patient was discharged,

cured, on the 18th of November 1860.

The previous history of the case was as follows :—Eight months
before, the child, whilst at play, received a blow on the arm, which
thereupon became powerless ; an abscess formed, opened and dis-

charged freely ; tumefaction took place, and resulted in the swell-

ing which existed when he first came under my care.

On dissecting the limb, the following was found to be the con-

dition of the parts :—The ulna was dislocated forwards; the point

of the olecranon was anchylosed to the articulating surface of the

humerus ; there was no fracture of the olecranon or humerus ; the

lower half of the humerus, and the upper half of the ulna, were ex-

panded into a soft, spongy mass ; a hollow, which easily admitted
the point of the little finger, extended through the shaft of the ulna

;

spiculce of new bone were deposited on the ulna and humerus ; the

head of the radius was slightly carious.

This case appears worthy of notice, both from the extent of the

disease, and from the existence of a dislocation of the ulna without

fracture of the olecranon.

The accompanying engi-aving, half the natural size (fig. 1), gives

a good idea of the condition of the diseased bones.

Case 2.

—

Fracture of the Humerus^ with Necrosis of Half the

Shaft of the Bone.—Fuzil, get. 13 years, Mussulman, male, from
Cashmere, was admitted into the Jhelum Dispensary on the 6th of

October 1860, with the right upper extremity, from the tip of the

fingers to the upper border of the clavicle, in an extremely SAVollen

and oedematous condition.

History.—The boy said, that three days before, while pulling at

a rope, he had fractured his arm, which became perfectly useless,

and gradually swelled till it attained its present size. The arm
was so oedematous, that the only point which could be made out

with certainty was the existence of a dislocation of the humerus
into the axilla. The dislocation was reduced with a suspicious

degree of facility ; a bandage was applied from the fingers upwards
^

no motion was allowed, and the patient was ordered to maintain

the recumbent position.

On the following day the swelling had greatly diminished, and a

fi-acture of the humerus, at its lower third, a little above the con-

dyles, could be plainly distinguished, as well as a separation of the

epiphysis from the shaft of the bone. The separated epiphysis was
felt floating, under the acromion process, in a collection of fluid,

which was supposed by myself, and Assistant-Sm'geon Menzies, of

H.M. 93d Highlanders, to be pus. The point of a knife was run

into the joint down to the head of the bone, upon which it grated,
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showing that death of the bone had occm-red. A profuse flow of a
serous fluid now took place from this minute aperture, removing
the tension to which the parts covering the joint had been sub-
jected, and thereby probably preventing the death of the skin,

which ab-eady had become much discoloured, and appeared to be
about to slough.

On the 12th, nine days after the accident, suppuration had taken
place. I enlarged the opening, and on introducing my finger,

found the upper part of the humerus denuded of periosteum, dead,

and the epiphysis separated, but not dead.

On the 23d, with the assistance of Dr Daly, I removed the dead
bone. I continued the previous incision, which was situated a little

below the acromion, for about three inches along the inner margin
of the deltoid, turned out the sequestrum, and, with cutting pliers,

separated it from the living bone. The annexed di'awing (fig. 2.)

represents the sequestrum of the natural size.

The case did very Avell up to the lOtli of November, when I dis-

covered a portion of dead bone, consisting of part of the epiphysis.

This was evidently the cause of the slight degree of suppuration

which still existed. Accordingly I removed it, by making an in-

cision at the back of the joint, the incision serving the additional

pui-pose of aftbrding a better exit for the discharge. (Fig, 3.)

From this date the patient went on well, and was discharged

cm-ed with a useful arm on the 8th of the following month.

Remarks.—This case appears to me to be in several respects re-

markable. In the first place, the previous history of the case was
rather calculated to mislead than to afford any assistance in aniving
at a correct diagnosis regarding the nature of the affection. Accord-
ing to the patient's own account, his arm had been injured only

three days before I first saw hini
j
previous to that time he had,

according to his own statement, been able to join in all boyish
games. But the bone removed tells another tale. At the gi'oove

through which the tendon of the biceps muscle passes there was
caries, slight in extent, it is true, but nevertheless present. Is this

not a sign of the existence of a diseased condition of the joint pre-

vious to the injury received ?

In the second place, the nature of the lesion is interesting. There
was a separation of the epiphysis from the shaft of the bone, a dis-

location of the humerus into the axilla, and a fracture of the lower

end of the bone immediately above the condyles. On the first

examination, the arm was so swelled and oedematous that a com-
plete diagnosis could not be arrived at.

When the lower fracture was made out, the arm was put up in

splints, and the patient was directed to be kept in the horizontal

position. Fiu-fher, either from the limb having been kept too much
at rest, in order to promote union of the lower fracture, or from the

presence of part of the periosteum of the portion of bone which had
been removed, osseous imion occurred between the humerus and
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scapula, which interfered very seriously with the movements of the

arm, but was to a great extent compensated for by the free mobility

of the scapula.

When the splints which had been applied over the lower fracture

were first removed, the elbow-joint was found to be somewhat stiff;

but, under gentle manipulation, it soon recovered, and is now as

sound as the other.

The arm is now (March 15, 1861) two and a-half inches shorter

than the other, measured from the acromion process to the external

condyle ; but it is so very useful that only a careful observer would
notice any difference in the mobility of the two limbs.

This case seems, so far, at least, as the acute necrosis is concerned,

to be the counterpart of one mentioned by Professor Syrae in the

Edinhurgli Medical and Surgical Journal for 1836.

Article III.— Case of Compound Fracture of the Skull. By R.

UvEDALE West, M.D., F.E.C.S.E., etc.

On the 29th of last month I received a hasty summons to visit a

man, three miles away in the countiy, " who had got badly kicked."

The patient, aged thirty-two, a blacksmith by trade, and there-

fore fearless with horses, was doing harvest work. He was driving

home a nearly empty waggon. In the act of mounting on the

shafts, he incautiously, while kneeling on them, laid hold of the

crupper-strap to pull himself up. The horse kicked, or lifted, so

as to dash the young man's head violently against an iron staple

projecting from the upper framework of the front of the waggon.
He immediately fell backwards on the road, and the men in the

waggon, who had noticed that the horse had kicked, thought that

the kick had propelled him there. But as he lay thus on his back,

it was soon seen that he was bleeding from the right side of his

head ; his left arm twitched as if convulsed, and he moved his right

leg up and down two or three times, otherwise he was motionless

and unconscious. His mates can'ied him home. I found him
there, lying on an extempore couch made of a few chairs. He was
quite unconscious, but there was no stertor ; his eyes were closed,

and both pupils contracted ; his pulse was natural, firm, and quiet,

not at all the pulse of collapse, although he was very pale, probably
from loss of blood ; there was blood on the right side of the head
and down the sleeve of that arm. Feeling about his head for the

wound, two of my fingers passed into what felt like a round hole in

the skull in the upper and posterior part of the right parietal bone.

On clipping away the hair from this part, I found a ragged cut

through the scalp, through which a mass of brain, quite white, pulsat-

ing strongly, and nearly as large as a walnut, was protruding. The
hole in the skull underneath appeared to be larger than the cut
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through tlie scalp, which was about an inch in diameter. I could not

see any spicule of bone in the protruding mass of brain ; and I was
soon warned, by some significant twitchings of the opposite arm,
which seemed to be caused by the irritation of clipping away the hair

from the exposed brain, that it would be unsafe to search with the

forceps in the brain for fragments of bone, which I was nevertheless

certain had been thrust in there. I placed some wet lint over the

wound, and having secured the head on the pillow in such a way that

he could not rub the wound about upon it, I left him, thinking the

case quite hopeless. When I called again in the evening, I found
there was considerable reaction going on, so that sufficient haemor-
rhage had returned to cover the wound with a large coagulum. He
had not spoken, and had been quite unable to swallow any of the

compound senna mixture I had sent him. The next morning I

found the wound in the same state as I had left it the evening
before, that is, covered Avith a large cake of blood. He had never
moved his head, and, with the exception of occasional [voluntary ?]

movements of the right leg and arm, and slight convulsive twitch-

ings of the left arm, every limb had been motionless. His pulse

now was very rapid and indistinct. He died in the evening, having
sui'vived the blow thirt^'-eight hours.

The following morning I had a lyost-mortem examination of the

wound. There was a good deal of coagulated blood between the scalp

and the bone to some distance round the opening. And on remov-
ing the scalp, I fomid an obtusely crescent-shaped or oval hole had
been clean chopped or punched through the skull, without any
starring or depression of the bone surrounding it. The hole was
two inches long by one inch in its

greatest breadth. The brain in and
near the opening was very bloody and
torn ; and I found in it, at a depth of

about an inch, besides several smaller

fragments, a square piece of bone about

an inch in diameter. The staple had
evidently plunged clean through the

skull into the brain, canying before it

the fragments of bone it had broken

away. The opening through the skull,

which, as I have described, was situ-

ated on the most prominent part of the

posterior portion of the right parietal

bone, was of the size and shape shown
in the accompanying sketch. ^-^.--

I have an idea that the form which the osseous injury took is a
rare one, and that some of the symptoms were unusual.

A section of the fractured bone is now in the Museum of the
Royal College of Surgeons of Edinburgh.

Alford, Linx'OLNSHire, September 14, 1861.
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Article IV.

—

A Short Account of Cardiac Murmurs. Being a

portion of a Lecture on " Modern Cardiac Pathology and Diag-
nosis," delivered before the Royal College of Physicians of Edin-
burgh. By W. T. Gairdner, M.D.

[The following remarks are published mainly because some of

those who heard them have expressed a wish to that effect. The
author does not by any means desire that they should be consid-

ered as complete, or in any degree exhaustive, even of a section of

the subject ; but only as an attempt to give as much clearness and
comprehensiveness as is consistent with brevity, to a subject which
is still felt to be one of some difficulty by learners, and even by
many persons extensively engaged in practice.]

In estimating the importance of a cardiac murmur, we must take

care not to be misled by its mere acoustic quality^ so to speak. I

need hardly tell you that it is not the loudest or the roughest

murmurs in all cases that are the most really sig-nificant, or the most
fraught with danger to life. Often, indeed, quite the opposite of this

is true : it not unfrequently happens that as the prognosis of a

murmur gets worse, the murmur itself becomes less and less, or even
vanishes altogether. And the same murmur may at different times

appear to be blowing, sawing, grating, rubbing, or even musical in

character, while its real value to the auscultator, as respects diag-

nosis and prognosis, may remain unchanged through all these

changes of quality. On the other hand, the quality of the murmur
may remain the same ; it may be constantly very rough and loud,

and the prognosis may be good, or constantly very soft and low,

and the prognosis bad. In short, the mere fact that a murmur
exists, and has a certain acoustic quality , tells very little indeed as

regards the character of the case.

For, in the first place, the existence of a murmur does not tell

that there is organic disease, or even any disease at all.

In the second place, it does not tell, in many cases, whether the

disease, supposing organic disease to exist, is external or internal to

the heart.

In the third place, the mere existence of a murmur, apart from a

careful and detailed scrutiny of the collateral facts, docs not tell if

the disease is old or recent, increasing or diminishing in intensity,

requiring or not requiring treatment, likely or not likely to affect

greatly the duration of life.

Generally speaking, I would say that the tendency of half-in-

structed auscultators is to overestimate the importance of the murmur
as a fact, and to underestimate its importance as a means of investi-

gation,—to pay too much attention to the mere existence of the

sound, and too little to the circumstances in which it occurs. And
from this springs another tendency, which is, to take too grave and
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sombre a view of cardiac murmurs generally, and especially of sucli

as are loud and obtrusive. I could give you numerous instances of

this tendency, but the following may probably be sufficient.

I was made acquainted some years ago with the case of a medical

practitioner of great eminence, and of special reputation as an auscul-

tator, who, at a period at least a quarter of a century before his death,

and when he was quite a young man, discovered a cardiac murmui-

in himself, referable to the aortic valves. He at first made himself

very anxious and unhappy about it, and used flexible stethoscopes to

follow its variations ; but finding the murmur persist, while he felt

himself none the worse, he gave up thinking about the matter, and
in the end died of a form of tubercular disease, without any distinct

symptoms connected with the heart. There was found in his body
a lesion of the aortic valves somewhat like this (showing prepara-

tion) : two of the valves were united by their edges over about

a third of an inch in length ; the current of blood was tlierefore

obstructed, or at least broken, and the obstruction produced murmur

;

but it was not sufficiently obstructed, as the result showed, to inter-

fere with the circulation, or precipitate a fatal result. Nay, it did

not interfere even with the size or form of the heart, which was in

every other respect normal, or even rather small.

I know another case at this moment in which a mitral murmur
has persisted in a medical brother for nearly half a lifetime, without

seriously interfering with the functions, or showing any obvious

tendency to shorten life.

Again, a young and active man once applied to me on account

of a cardiac murmur which had been detected by a medical friend

some time before, and had caused him considerable uneasiness. I

examined and found a quite decided aortic murmur with the first

sound ; and from its permanence and constancy of character, after

several examinations, I was convinced that it was valvular. But,

keeping in view the insigiiificant character of the symptoms, and
the absence of evidence of hypertrophy, I thought myself justified

in giving merely a cautious, but not a very discouraging, opinion.

After losing sight of him for some months, I met my patient acci-

dentally on the banks of Loch Tummel, in Perthshire. He was in

the midst of a walking tour in the Highlands, and had been pacing

it over the hill from Blair in Athole, along with a stalwart and
kilted companion, whom I knew well as a man in the full vigour of

an extremely robust frame and excellent constitution. He told me
that he had suffered nothing, and was, in fact, quite well. To this

case, too, I know almost a parallel one in another young man, who
has had a very well-marked aortic murmur for several years, but is able

to perform without uneasiness all the ordinary duties of an active life.

Once more : The young son of a merchant in this city was
brought to me by his father on account of a very singular and loud

murmur which had been observed almost over the pulmonary
artery, and with the first sound. There had also been certain
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symptoms, but not at all aggravated symptoms, of cardiac disturb-

ance. I do not profess, even now, to be quite sm-e as to what is

the character of this murmur ; but I certainly was far from enter-

taining so favourable an opinion of the case as in the others men-
tioned before. For, not to dwell on the fact that there was a certain

amount of cardiac uneasiness, it is consistent with my experience

that valvular diseases formed during the period of growth of the

body are commonly much sooner fatal than those established for

the first time at a later period of life. I mention this case to you,

not as a parallel one to the others, but simply to note as a remark-

able fact that this boy has grown up to manhood not only without

increase, but with a positive diminution of his symptoms ; while

the murmur remains, or remained when I last examined him, at

least as loud as ever.

I will give you only one other instance of life preserved, and a

certain degree of bodUy activity maintained, long after the occur-

rence of a cardiac murmur, and one of a kind usually more formi-

dable than any of the foregoing. There is a man in this city,

whom I meet frequently in the street, and whom I know to have

been for at least the last five or six years affected with aortic

obstruction and regurgitation, indicated by a double murmur over

the base of the heart, and in the great vessels at the root of the

neck. This man discovered the murmur for himself, as, indeed,

there was no difficulty in doing ; for the murmur with the second

sound was at one time of highly musical quality, and could be

heard at almost any distance. He is a highly irritable and nervous

person, dyspeptic, thin, aad disposed to be fidgety about himself;

but so far fr-om having got worse since I knew Lim, I am confident

he has been much better ; and he now works as a light porter in an

office with apparently quite as good a tenure of life as he has had
at any period since the murmur began.

Of course I do not adduce these facts to infer from them that the

prognosis of a cardiac murmur is not usually grave. I only wish

to show by instances that there are good grounds for qualifying the

gravity of the prognosis in certain cases, and that hopes may be

held out, where the symptoms are not such as to forbid them, of

considerable comfort and extension of life even in persons affected

with incurable organic lesions of the valves. And hence it follows

that the determination of the mere fact of a cardiac murmur, and

even of its character to the ear, leads a very small way indeed in

the thorough appreciation of a case of cardiac disease. It is neces-

sary to follow up the inquiry by a great number of considerations

of detail, some of which, but only a very few, I shall try to over-

take at present.

The first question that follows on ascertaining the fact of a

murmur is,—What are its character and seat ? in other words,

—

How is it pathologically related to the structures which produce it ?

Generally speaking, I would say that of everj^ murmur, unless its
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acoustic cliaracter and history are very well defined, you must assume,

in tlie first instance, that it may be exocardial or endocardial, old or

recent, from disease, malformation, or mere functional disturbance

;

it may be caused by the smallest fragment of obstruction to the

passage of the blood, or by the most miimte leakage of a valve, or

by the slightest possible bit of old rough deposit on tlie surface of

the heart ; or it may, on the other hand, be the result of a ruinous

injuiy of structure, which will certainly bring the circulation into

an unmanageable condition in a very short time. You have to

work out these questions as well as you can from the evidence,

taking care not to lose sight of any part of it ; and the first part

(only the first and smallest, but still an essential part of the inquiry)

is—What is the pathological character of the murmur ?

To determine this it is necessary to observe particularly two
points, which form the finger-posts (as it were) of the whole inquiry,

and in many cases serve to direct it to a safe conclusion. We have
to study carefully

—

1st, The Rhythm ; 2d, The Place of the JMunnur.

And as the great majority of murmurs are valvular in origin, it is

on the whole a good rule to try all murmurs which require detailed

investigation by the tests of the valvular murmurs ; to exhaust the

hypothesis of a valvular origin before proceeding to any other.

I. The first point, then, is Rhythm. What has to be ascertahied

under this head, is the relation of a munnur to the different physiolog-

ical acts which constitute a complete cardiac pulsation, viz., the con-

traction, dilatation, and rest of each of the cavities. You have to de-

fine the murmur as occurring during this or that portion of the heart's

action, or during the pause which intervenes between two periods

of activity. To do this, you have to watch carefully its relation to

the normal sounds, to the impulse, and to all the other externally

appreciable phenomena which attend upon the action of the heart.

Now, these phenomena are partly audible, and partly conveyed
by the sense of touch. We may set aside, in the meantime, the

visible phenomena as of minor importance. I have found it desirable

in teaching to use a diagram (Fig. 1) by which you will be able to see

at a glance the whole audible and tangible phenomena of the heart's

action, and their relation to the physiological movements which
cause them. If I venture to dwell on such elementary facts for a

little, it is because I have often observed that great confusion

results, not so much from ignorance of them, as from the want of

such an accurate and instantaneous appreciation of them as is re-

quired for purposes of diagnosis. It is necessary not only to know
the rhythm of the heart as a matter of theory, but to have such a

vivid conception of it as calls up immediately, in connexion with

any single phenomenon, the whole of the others with which it is in

relation. And it is to communicate such useful and practical con-

ceptions that I have been in the habit of employing the diagrams

that you see here.
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In Fig. 1, the pLysiological action of the heart, apart from its

external manifestations, is indicated by the inner circle and its di-

visions ; the external rim is occupied by marks corresponding to

the sounds ; and the different pulses or impulses are portrayed by
lines projecting from the circumference of the outer circle. You

Fig. 1.

NECK

WRIST

FOOT

%^^SOUND

observe the succession of actions, or physiological facts, which con-

stitute a cardiac pulsation, beginning with the contraction of the

auricles, then that of the ventricles, then the rapid dilatation of the

ventricles, and then the pause, succeeded by the contraction of the'

auricles again. You observe also, that in this succession of actions,

the phenomena which we can appreciate externally are a little later

than the commencement of the heart's action ; they do not corres-

pond to the very first beginning of movement, for, hefore there is either

sound or impulse^ the contraction of the auricles has already taken ])lace.

This is exceedingly important in relation to certain forms of mur-
mur which precede the first sound of the heart and the apex-beat

by a minute but distinctly appreciable interval of time ; for such

murmurs clearly correspond to one period of the heart's action only,

—viz., the contraction of the auricles ; and whatever their patho-

logical origin or seat may be, they have to be explained in accord-

ance with this fact. So, too, the murmurs which immediately

succeed the first sound and the impulse, whatever their origin or

seat, correspond to the period of the ventricular contraction ;
and

those which succeed the second sound, to the ventricular dilatation.

Of these facts I shall make use presently in the further definition of

murmurs.
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Let me, liowever, in the first place, advert to certain difficulties

that are apt to occur in estimating tlie normal rhythm of the heart,

and therefore of its murmurs in disease. The entire period of the

heart's action may be divided into a period of motion and one of

rest
J

the former being again subdivided into the three distinct

FiK. 2.

/ /
2

l-H-K

1

+

I

5—^^H—f—1—

h

stages or periods indicated in the diagram (fig. 1). Now, it is im-

portant to observe, that when the heart's pulsations follow one another

with great rapidity, the period of rest is reduced to a minimum ; and
when, on the contrary, the heart's action is slow, the period of rest

is much lengthened, in proportion to the period of movement. The
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consequeiice of this is, that the normal sounds, which occur during
the contraction and dilatation of the ventricles, change their rela-

tion to one another, according as the pulsations are in rapid suces-

sion, or the contrary. In the former case, the interval between the

second and the first sound (which includes the period of rest and
of the contraction of the amncles) is very short ; in the latter, it is

very long. Hence the altered relation whicli is indicated to the

eye in fig. 2, and which is often very embarrassing to the beginner.

The larger circumference of each successive circle indicates the

lengthening of the pause ; and, accordingly, you have the interval

between the first and second sounds occupying a less and less arc of

the circle, as the heart's action gets slower, while the interval be-
tween the second and first sounds is correspondingly lengthened.

In the first and smallest circle (indicating the most rapid action)

the two intervals are nearly alike, and each occupies about one-half

of the circumference ; in the last or largest circle (indicating very
slow action) the interval between the second and first sounds is four

times as long as that between the first and second. Hence it is that

when the heart is acting rapidly, it is difficult to distinguish the

first sound from the second, and vice versa ; while with the slowly-

acting heart this difficulty does not occur. Attention to these

varieties (physiological varieties they may be called) in the rhythm
of the sounds is of very great importance in determining the attri-

butes of a cardiac murmm*—for the first step in the inquiry is to de-

termine which is the second sound and which is the first 5 and this,

as I have said, is sometimes not quite an easy matter. Generally
speaking (and in all cases wdien the action is slow and regular),

there is no difficulty
;
you have only to remember that the longer

interval is between the second and first sounds, and tlie shorter

interval between thej^y*-^ and second', but when the action is rapid,

or irregular, and when the first sound is indistinct at the apex, or

cannot be identified with the apex-beat, and also when the second
sound is indistinct, or when it is audible only at the base, the first

sound being audible only at the apex (as sometimes happens), the
difficulty of recognition of the two sounds is very considerable. It

is in such circumstances that I have found Dr Scott Alison's double
or bin-aural stethoscope useful in cardiac diagnosis, for it enables

you to identify the sounds at the point at which you can hear them
best, and to bring them into accurate relation with each other, by
means of the two ears receiving at the same time the sounds from
two points of the precordial region. I beg to commend this instru-

ment to your best attention.

Now, let us suppose that you have identified the two sounds, and
traced their relation to tlie impulse, as shown in the diagi-am (fig. 1),

you will then find no difficulty in the next step, which is to deter-

mine the rhythm of the murmur. All valvular mm-mm's which are

not of complex origin have one or other of these three relations to

the sounds and impulse of the lieart.
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1. The murmur precedes and runs tip to the first sound, ending at

the moment of this sound and of the apex-heat. In this case tlie

murmur is simultaneous with the contraction of the auricles (see

fig. 1), and I call it Auricidar-Systolic (A. S. fig. 3). The inter-

Fis. 3.

v.s.

V.D.

A.S.

V.D.

HiiillllllilHl' liii!ii!'iiii,lil!iij;ii!!iiiiiii iiiiiii llliii v.s.

V.D.
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2. The murmur follows and runs offfrom the first sound, ending

somewhere between the first sound and the second, or close to the

second sound. In this case the murmur is simultaneous with the

contraction of the ventricles {see Fig. 1), and may be called Ven-

tricidar-Systolic (V. S. fig. 3). A ventricular systolic murmur,
being coincident with the emptying of the ventricles, must of course

be caused (if valvular in origin) by the blood flowing outwards from

the ventricle, either in the natm'al onward direction, or backward,

by regurgitation, through the auriculo-ventricular orifices.

3. The murmur folloics and runs offfrom the second sound, ending

somewhere during the interval between the second and first sounds

(in very rare cases prolonged through the period of rest). In this

case the murmur is simultaneous with the dilatation of the ven-

tricles (see fig. 1), and may be called ventricular-diastolic (V.D.
fig. 3). A ventricular-diastolic murmur is coincident with the

filling of the ventricles by their rapid expansive movement. It is

therefore always due (if of valvular origin) to blood entering a

ventricle, either from the amicle or from the artery ; and in this

last case of course the semilmiar valves must be deficient, so as to

admit of regurgitation.

Not unfrequently we find in practice various combinations of

these different murmm-s in the same case ; and this, I need not say,

renders the diagnosis much more pei-plexing. But even then it is

usually possible to arrive at a conclusion, either by studying care-

fully the whole murmm* in its relations to the rhythm of the heart,

or by finding that it undergoes certain changes in tone or quality

which can only be explained on the supposition of its being complex.

For instance, it is not unusual to have A. S. and V. S. combined, as

in fig. 3 ; and they may even appear to be so combined as to con-

stitute but one murmur
;
you will commonly, however, be able to

detect the first sound in the middle of this mm-mur, splitting it, as

it were, into two ; and you know (see fig. 1) that the part preceding

and running up to the first sound must be A. S., and the part suc-

ceeding the first sound must be V. S. In like manner V. S. and
V. D. are very frequently combined in one case, but here the second

sound intervenes, and makes the rhythm quite plain. The greatest

degree of difiiculty is when the normal sound is merged in the

murmur, as it often is when A. S. and V. S. are combined ; but even
in this case you will often find that the first part of the murmur is

very rough, and the second part more of a bellows character ; that

the murmm*, in fact, abruptly and suddenly changes character about

the moment of the apex-beat ; or you may find that one element

of the complex mm'mur is heard more purely at the apex, and
another at the base, or over the right ventricle ; and in this way
you are led to distinguish the one from the other. As a matter of

fact and observation, I can tell you that I have been able to dis-

tinguish accurately three, and to suspect even four, sources of

murmur in a case in which no period of the heart's action, or even
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of the pause, was free from abnomial sound ; and in which, in fact,

all the valves of the heart were more or less diseased. You will

obtain some idea of the complication I mean, by consulting the

lower diagram in fig. 3.

Let me add, before leaving this part of the subject, that I believe

it is impossible to make much progress in the exact diagnosis of

cardiac mm-murs, without a system of notation founded on their

rhythm ; and in all cases of interest, I have been in the habit for

some years of using diagrams similar to those before you (in fig. 3)

at the bedside. They are exceedingly simple and effective ; they
save a great deal of tedious description ; and they bring the facts

at once before the mind in a way that no description can do, at least

in the case of those who have any difficulty in understanding cardiac

diagnosis. They are therefore very favourable to accuracy in the

recording of facts.^

ir. Having determined the rhythm of a murmur, the next step

in the investigation is to fix, within as narrow limits as possible,

the place of its origin.

Now, the point at which a murmur is produced being, in the

majority of cases, one of the four valvular orifices, it is commonly
desirable to test all doubtful murmurs, in the first instance, on the

supposition that they are valvuLir ; and, in general, only on the

failure of this hypothesis, or on its being rendered improbable by
collateral circumstances, to admit some other to consideration. The
first branch of the inquiry as to the seat of origin of a murmm*, is

therefore commonly this : At which of (lie four valvular orifices is it

produced ?

To tliis question a very satisfactory answer can commonly be
obtained, if the murmur is not too complex, and if there be no re-

markable deformity or displacement of the heart or great vessels

to mask its true character. To avoid this last source of fallacy

every means should be taken at the outset to determine, in the

particular case under examination, the actual size and position of

the heart, together with its relations to the thoracic wall, and to the

surrounding organs. In particular, percussion should be accurately

performed, so as to define, with as much exactness as possible, the

limits of that portion of the heart which is in contact with the

thoracic wall, and uncovered by lung. In making this observation,

the presence of any abnormal state of the lungs or great vessels,

affecting the percussion, should be observed j and, in particular, the

presence or absence of substernal tumour. The exact point of the

^ A convenient mode of indicating the character of cardiac murmurs is by
imitative combinations of consonants, chiefly labials and Unguals. But this,

though used to a considerable extent habitually in the lecture-room, I have
foimd to be rather cumbrous and subject to misapprehension on paper. I have
therefore omitted the illustrations of this kind actually employed during the

lecture here recorded.
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apex-beat is next to be determined, if possible, and the characters

of the impulse, both of the right and left ventricle, should be at the

same time carefully studied. Lastly, the sounds are to be used

as an aid to the other phenomena. The object of this preliminary

investigation (and it is a most important one) is to avoid mistakes

in the rest of the inquiry, for it is plainly very necessary to have as

clear an idea as possible of the exact position, size, and relations of

the heart with respect to the surrounding parts, before proceeding

to speculate on the relation of the murmm-s to the superficial areas

over which they are heard.

Having proceeded thus far, we next endeavour to determine, by
careful stethoscopic observations, the exact seat, and the limits of

diffusion of the murmur actually under observation. If the murmur
is very loud, or very generally heard over the cardiac region, there

may be some diiSculty ; and still more, if there are several murmurs
interfering with, or crossing each other in the field of observation

;

but, in ordinary circumstances, the stethoscope will enable the

observer to fix on a few points, or a few restricted spaces, over

which each munnur is audible with special distinctness ; areas

within which murmur is heard, there being no murmur elsewhere
;

or, if not so, then areas within which murmur is heard decidedly

more loud, more articulate, and apparently nearer to the ear, than

elsewhere. Modem diagnosis localizes the murmur (and therefore

the disease) chiefly from the observation of these areas of trans-

mitted sound.

Now, as there are four valvular orifices, so there are four distinc-

tive areas to which murmurs arising at these orifices may be pro-

pagated. This is a fact thoroughly established by modern inquiry,

although the exact definition of these areas is a matter of some -dif-

ficulty, owing to the great difference in the diftusion of murmurs in

different cases, and the numerous exceptional circumstances inter-

fering with the diffusion in many instances. I have been accustomed

to use a diagram like this (fig. 4),^ as indicating these areas in a

^ Exiilanation of Fig. 4.—In this figure the drawing of the heart and great

vessels, in their relation to the front of the throax, has been accurately copied

on a reduced scale, from the large folio work of Professor Luschka of Tubingen.
(" Die Brust-Organe des Menschen in ihrer Lage." Tubingen, 1857.) The
outlines of organs, which are partially invisible in the dissection, are indicated

by very fine dotted lines; while the areas of propagation of valvular bruits, as de-

scribed in the text, have been roughly marked out by additional, much coarser,

and more visible dotted lines : the character of the dots being diiferent in each of

the four areas. A capital letter marks each area, viz. : A, The circle of mitral

murmur, corresponding with the left apex ; B, the irregular space indicating

the ordinary limits of diffusion of aortic murmurs, corresponding mainly with

the whole sternum (keeping in view the qualifications stated in the text), and
extending into the neck along the course of the arteries ; C, the broad and
somewhat diffused area (roughly triangular in most cases) occupied by tricuspid

murmurs, and corresponding generally witli the right ventricle, Avhere it is least

covered by lung ; D, the circumscribed circular area over which pulmonic
murmurs are commonly heard loudest, when not interfered Avith by overlapping
lung. In many cases it is an inch, and even more, lower down, corresponding
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general way ; and when due allowance is made for causes of varia-

tion, I think it will be found more in accordance with the facts

Fig. 4.

than most of the descriptions. The following rules will also be
found useful in recognising these areas in actual practice :

—

1. Area of the Mitral Murmur.—The mitral munnur corresponds

generally with the apex of the left ventricle, to which point this

murmur is readily conducted, as being the only part of the left

not so much with the actual seat of the valves, as with the conus arteriosus of

the right ventricle, where it touches the thoracic wall. The seat of greatest

distinctness of pulmonic murmurs is very much influenced by inspiration and
expiration, and should be examined chiefly in the latter state. The internal

organs and parts of organs are indicated in the figure by italic letters, as fol-

lows : r.au., right auricle {partially traced in fine dotting) ; o.o., arch of the aorta,

just seen in the first intercostal space, and traced in fine dotting on the

sterimm ; v.i., the two innominate veins; f.c, vena cava descendens
; ^j, pul-

monary artery, where it lies near tlie thoracic wall, but often overlapped

by a tliin edge of lung ; l.au., left auricle, always covered by lung ; l.v., left

ventricle, deeply overlapped by lung, except at the apex, withm circle A

;

r.v., right ventricle, to a considerable, but variable, extent in contact with the

tlioracic wall ; in disease, often extending downwards nearly to the xiphoid

cartilage, and propagating its murmurs in this direction beyond the limits of

the area C, as shown in the figure.
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ventricle which is in close contact with the wall of the thorax.

To find this area with precision, it is requisite to determine the

exact seat of the apex-beat ; the patient lying a little towards the

left side, or even on the face. If there is no distinct apex-beat, find

the most remote point, downwards and leftwards, at which the

impulse of the heart is discernible ; test this point by percussion,

to observe if it corresponds with the margin of the cardiac dulness

;

test it also by auscultation, to hear if the first sound is conveyed
thither with special distinctness. If a murmur concurs in position

with the seat of these different phenomena, and if its seat of diftusion

is round this point nearly in a circle (A), it is probably of mitral

origin. Mitral murmurs are often heard over a very limited space
in front of the thorax ; they are mostly inaudible at the base of the

heart ; but on the other hand, they are frequently conveyed with
great distinctness to the back of the chest about the lower angle of

the left scapula.

2. Area of the Pulmonic Murmnr.—Murmurs in the pulmonary
artery, or at the pulmonary valves, are carried to the ear nearly

over the seat of the valves, or over the upper part of the right

ventricle. Their situation and their distinctness vary, however,
to some extent, according to the position of the left lung, which
sometimes covers deeply the base of the heart, as in emphysema,
and in other instances leaves it nearly uncovered. The circle D
indicates the most elevated position of the murmur ; it is frequently

heard more distinctly an inch or even an inch and a half lower
down. It coincides in position with the gi-eatest distinctness of the

pulmonic second sound, as contra-distinguished from that heard
over the aorta, a little higher up, and to the right of the sternum

;

frequently also it coincides in position with a certain tactile vibra-

tion, difficult to describe, but easily recognised as being perfectly

characteristic, and accompanying the second sound, of which it

conveys, as it were, an exact impression to the finger.-' Pulmonic
murmurs are usually very superficial, and therefore often very dis-

tinct, and apparently near the ear ; tliey are nevertheless limited in

their power of diffusion, being usually inaudible at the apex, and
also along the sternum ; they are never heard in the neck, or in the

course of the great vessels.

3. Area of the Tricuspid Murmur.—Murmurs at the tricuspid

orifice are usually represented as very rare ; this is not in accordance
with my experience, at least as regards the murmur of regui-gita-

tion, Avhich is often confounded with (indeed not unfi-equcntly is

associated with) the mitral murmur. The tricuspid murmur is

1 Like all the other cardiac murmurs, the pulmonic murmur may likewise be
accompanied by a more prolonged tactile vibration, the fremissr^Hcnt catairr of

Laennec, or purring tremor. This, however, accompanies the lirst sound fully

more often than the second ; it is, in feet, simply the impression of the acoustic

vibrations of thsj iaurmur on a less sensitive organ. The A. S. mitral murmur
is very often easily recognisable in this way, and may be perfectly well dis-

tinguished even witliout the aid of the ear.
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heard over the right ventricle, where it is uncovered hy the lung

;

i.e., at the lower part of the sternum, and over the whole space

between this and the seat of the mitral murmur. It is usually but
little audible, however, above the level of the third rib, and is

thus distinguished both from the pulmonic, and still more from the

aortic murmur. The communication of the tricuspid murmur to the

surface directly through the substance of the right ventricle is so

obvious as to require no explanation. The area of this murmur, in

ordinary circumstances, is indicated by the triangular space C ; but
in cases of considerable hypertrophy and dilatation of the right side

of the heart, especially in connexion with emphysema (when the

ventricle pulsates in the epigastrium) the murmur is heard loudest

towards the xiphoid cartilage, and along the margin of the seventh
left costal cartilage.

4. Area of the Aortic Murmur.—The law of diffusion of the

aortic murmur is rather mysterious, for it is not only found in great

intensity over the base of the heart and the manubrium sterni, which
are in the immediate neighbourhood of the seat of its production,

but it is frequently not less audible along the whole length of the

sternum
;
and, rather oftener than not, it is absolutely louder close to

the xiphoid cartilage than at many points nearer to its origin.

This fact, though not ordinarily stated in the text-books, is one of

some importance, and rests (with me) upon very numerous observa-

tions. The aortic muraiur is distinguished from all the other val-

vular murmm'S by being propagated (though sometimes very faintly

in^the case of diastolic murmurs) into the arteries of the neck. Over
the manubrium sterni, also, it is generally more distinct towards
the right than towards the left of the bone, and has not unfre-

quently (though not always) a quite special distinctness over the

sternal end of the second right costal cartilage. It is the most
widely-diffused of all the cardiac murmm-s, and can sometimes be
traced to gi-eat distances along the spine, and even along the bones
of the extremities. I have heard it at the occiput, at the sacrum,

and even at the elbow. It is in many cases undistinguishable from

the murmur of aneurism of the arch, or of the innominate artery.

By due attention to these peculiarities of localization, a large

amount of knowledge may be acquired of the special characters of

valvular murmurs. I have not alluded hitherto (for I was anxious

to avoid too wide a range in my observations) to the collateral

phenomena by which some of these diseases are further distin-

guished, to the characters of the pulse, to the swelling and pulsa-

tion of the veins in the neck, to the alterations of the sounds apart

from murmur, in certain cases. These would form ample materials

for another lecture, and even for more than one, as also would the

functional and symptomatic jjhenomena proper to the different forms

of cardiac disorder attended Avitli murmur. In the meantime, I

must be contented with a very brief resume of what I have already

stated, with a few important additions.
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Murmurs (and especially valvular murmurs) are judged mainly

by their rhythm^ and by their limits of difusion or area.

1. An auricular-systolic murmur (A. S. fig. 3), i.e., one pre-

ceding and running up to the first sound of the heart, is in all pro-

bability produced in one or other of the auriculo-ventricular orifices

;

inasmuch as it coincides with the forcible emptying of the auricles

into the ventricles through these orifices. Its reasonable inteqjre-

tation therefore is

—

obstruction to the current of the blood entering

a ventricle. If the left auriculo-ventricular orifice is affected, the

murmur "will be found to have the cliaracter of a mitral murmur,

and to be localized at A (fig, 4) ; if, on the contrary, the tricuspid

orifice be obstructed, the murmur will occupy the area C.

2. A ventricular-systolic murmur (V. S. fig. 3), i.e., one suc-

ceeding and running off from the first sound, may be produced

either in the auriculo-ventricular, or in the arterial orifices. In

either case, it coincides with the emptying of the ventricles ; and

therefore,

a. If auriado-ventricular as to its origin, it is necessarily a

murmur of emj)tying backioard^s into the auricles.^ or of regurgitation :

b. If arterial as to its origin, it is necessarily a murmur of

emptying forioards into the arteries, or oi obstruction.

A ventricular-systolic murmur may thus have four distinct solu-

tions among the organic valvular diseases ; and here the considera-

tion of the area of diffusion of the murmm- comes to solve the diffi-

culty. For if the area be (according to fig, 4)

—

A, ]\Iitral—it is mitral regurgitation :

B, Aortic—it is aortic obstruction:

C. Tricuspid—it is tricuspid regurgitation :

D. Pulmonic—it is pulmonic obstruction.

3. A ventricular-diastolic murmur (V,D,, fig, 3), i.e., one suc-

ceeding and running off from the second sound, may be produced

either in the auriculo-ventricular, or in the arterial orifices. In
either case it coincides with thefiling of the ventricles

;
and therefore,

a. If cmricido-ventricular as to its origin, it is necessarily a mur-
mur oifiling forwardfrom the auricles, or oi obstruction :

b. li arterial as to its origin, it is necessarily a murmur oi filing

backwards from the a7't€ries, or of regurgitation :

A ventricular-diastolic murmur may thus have four distinct

solutions among the organic valvular diseases ; and here the con-

sideration of the area of diffusion of the sound comes to solve the

difficulty. For if the area be (according to fig, 4)

—

A. ]\Iitral—it is mitred obstruction :

B. Aortic—it is aortic regurgitation :

C. Tricuspid—it is tricuspid obstruction :

D. Pulmonic—it is pulmonic regurgitation.

4. One, two, or even three of the murmm^s above-mentioned
may be found in combination in the same case. The most frequent

combinations are,

—
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a. Aortic obstiniction and regurgitation, indicated by Y. S. and
V. D. murmurs (fig. ?>), heard over area B (fig. 4)

;

h. Mitral obstruction and regurgitation, indicated by A. S. (some-

times also V. D.) and V. S. murmurs, heard over area A
;

c. Various combinations of the two preceding forms, the aortic

and mitral valves being botli diseased
;

d. Mitral obstruction, with dilated right ventricle, and con-

sequently tricuspid regurgitation, indicated by A. S. murmur, heard

over area A, and V. 8. murmur, heard over area C.

The rarest of all murmurs are the pulmonic, and the murmur
of tricuspid obstruction ; and these murmurs are still more rarely

observed singly, being usually in combination with diseases causing

murmur on the left side of the heart.

5. Pericardial murmurs are generally more or less present with
both sounds of the heart, and often occur over the right ventricle

and the mid-stemum, but are not carried into the arteries of the

neck, or in the direction of the xiphoid cartilage. They differ,

therefore, in their localization, for the most part, both from aortic

and mitral murmurs, the former of Avhich they sometimes resemble

in tone and rhythm.

6. Aneurisms of the arcli, especially of its ascending part, give

rise to murmurs which are with difiiculty distinguished from those

of aortic valvular disease.

7. Anaemic and functional murmurs, when heard over the heart

and great arteries, are always Y, S. in rhythm, and they almost

always simulate aortic or pulmonic murmurs as regards their area

(B and D). They are to be distinguished chiefly by the circum-

stances in which they occur, and by the absence of symptoms of

valvular disease.

8. Mitral and tricuspid murmurs of regurgitation frequently

occur without primary valvular deformity, either from dilatation of

the orifice, or from dilatation of the cavity of the ventricle, and
want of adaptation of the muscular walls of the ventricle to the

columnte earner and chordaj tendineaj.

AeticlE V.— Contrihutions to the Knoidedge of Osteomalacia. By
Dr C. C. T. LiTZMANN, Ordinary Public Professor of Medicine
and Midwifery, and Director of the Lying-in Institution at the

University of Kiel. Translated from the German : by J. Mat-
thews Duncan, M.D., Lecturer on Midwifery.

[The translator feels sure that the interest of the following paper,

and the extraordinary deficiency of British literature on this topic,

will amply justify to his professional brethren the trouble he has

taken with it, and to the readers of this Journal the amount of

space it occupies. It forms an appendix to Professor Litzmann's
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work entitled " Die Formen dcs Beckens, insbesondere des engen
Weiblichen Beckens, nach eigenen Beobachtungen nnd Untersuch-
ungen, nebst einem Anliange liber die Osteomalacie," published in

BerHn in 1861.—J. M. D.]

I. OSTEOMALACIA CONSIDERED GENERALLY.

Osteomalacia, anatomically considered, depends upon a softening

of the osseous tissue, advancing from the centre towards the circum-
ference, an osteoporosis, or eccentric atrophy (Curling).

The reticulated framework of the spongy substance becomes
thinner and more delicate, wastes more and more ; the medullary
spaces are enlarged, and run into one another to form larger

cavities. The compact cortical substance is more and more opened
out by the disappearance of the bony tissue, its vascular and medul-
lary canals become wider, and from the solid cortex is formed a
spongy texture, with larger and smaller spaces. The cavities pro-

duced in this way become filled with a peculiar marrow, which is

probably the result of a transformation of the dissolving osseous
tissue itself (Virchow).

The attenuation of the bony structure attains different degrees ; in

the higher there remains only a thin external cortical layer—indeed,

even this itself disappears to a greater or less extent—and the bone,

in a certain sense, may be reduced to periosteum and marrow.
The dissolution always begins in the centre of the bone ; in short

bones, in the interior of the spongy substance ; in flat bones, in the

diploe ; in long bones, in the spongy substance surrounding the

medullary canal ; and the change advances outwards towards the

cortex. In the flat bones the inner spongy layer increases in

bulk at the expense of the thinning layers of the bony cortex.

Here and there the thinned external bony layer and the adjacent

periosteum are pushed outwards in a swelling by the exuberant
spongy tissue ; occasionally gaps appear in the outer layer of bone,

and the spongy substance of the diploe is laid bare in spots ; fre-

quently the rarefied diploe at last completely disappears, and the

cortical layers of the bone are brought into contact with one another

and cohere. The highest degree of the atrophy is observed in the

long hollow bones of the extremities ; by the progressive production

of medullary spaces the medullary canal is more and more enlarged,

and a spongy, loose, cortical layer, often thinned even to trans-

parency, encloses a large-celled spongy tissue, or even naked medul-
lary substance. Now and then there are observed indentations of

the thin bony cortex, which project into the medullary cavity, and
sometimes the medulla bulges out like a hernia, through holes in

the outer cortex. In the extremest cases, the bones are changed
into fleshy cords, on whose surface there are seen still adhering in

some places thin, small, bony layers under the periosteum ; or every

trace of bony tissue may have disappeared, and only membranous
sheaths of periosteum filled with medulla are to be found.
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In the tubular bones tlie process always begins first in the denser

and more compact shaft, or middle portion, and extends thence to

the more spongy ends. The lower extremities are, as a nile, more
violently affected than the upper ; the parts of the limbs nearest the

trunk are usually found diseased in a higher degree than the more
remote ; in the spinal column the affection, for the most part, dim-
inishes in intensity from below upwards. The bones least im-

plicated are always those of the cranium and face. The teeth

remain constantly exempt, except that, in consequence of soften-

ing of the alveolar border, they sometimes become loose and fall

out. The cartilages also maintain generally their normal condition
;

only in some few cases they are found to have become thinner, or

more easily separable than is natural from the underlying bone.

The changes which the dissolving osseous tissue undergoes in its

transformation into medulla have hitherto been but imperfectly

made out. In the diseased parts the bone corpuscles are found

enlarged and u-regularly rounded, their canaliculi shortened and
widened, and their interior filled with fat. Most observers find in

this an indication that the softening of the tissue proceeds from the

bone-corpuscles. Dalrymple alone is of opinion that the softening

begins in the contiguity of the bone-corpuscles (in the medullary

spaces and canals), and that the changes in the dimension and
form of the bone-corpuscles are secondary, and produced by absorp-

tion of the dissolved tissue in the neighbourhood. The dissolving

osseous tissue appears, almost as a rule, to lose first its calcareous

salts, and thereby to be softened ; often perhaps continuing for a

considerable time in this condition before changing into medulla, at

the same time partially retaining its form ; more frequently ex-

periencing a transformation into a sort of areolar tissue, which by
and by becomes a fibrous connective tissue (Rokitansky, Weber,
Lambl).
The new manrow, which fills the enlarged hollow spaces, exhibits

very various characters, which depend partly upon the degree and

duration of the morbid process, and partly also upon the nature

of the etiological influences. The difference is observed not only

in different bones of the same individual, but also in different parts

of the same bone. Often it is mixed up with the remains of the

osseous tissue which has advanced more or less in the softening

process. In consistence the marrow is sometimes quite fluid, almost

serous; oftener it forms a viscid, oily, half-fluid, honey-like or

jelly-like mass, or a soft pulp ; not rarely it may be called fleshy,

or compared in consistence with the parenchyma of the liver. The
colour of the medulla is chiefly modified by the blood and fat

contained in it : there are all intermediate shades, from the palest

yellow or yellow-grey to the darkest red, brown-red, or black-

red. In the beginning of the disease it is always very rich in

blood, and of a dark blue-red or red-brown colour. The blood is

partly contained in the dilated vessels, and partly is extravasated.
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Bj the microscope may be recognised in the mass both abundant
unchanged blood corpuscles and abundant groups of brown-red pig-

ment molecules. Not unfrequentlj considerable clots of extra-

vasated blood, advanced to different stages of metamorphosis, are

found mixed with the marrow. The progress of the hjpertemia is,

as a rule, indicated by a copious production of round gTanular cells,

some having one, some having more than one nucleus. In the

same situations are occasionally found small, simple, and laminated

amyloid corpuscles (Rokitansky), rarely and exceptionally single

caudate cells (Dalrymple). With the abatement of the hyperjemia

the production of new cells diminishes, the elementary structures

generally undergo fatty degeneration and break up, the marrow
loses colour, becoming clearer and yellower, and in the extremest
cases the bone seems, as it were, gradually to change into fat.

Chemical analysis of the diseased bones must of course yield

results varying according to the stage of the disease, the degree of

destruction, and the character of the etiological influences. Speak-
ing generally, the results hitherto gained in this way are of small

value. As it is the rule that, first and chiefly, the mineral con-

stituents of the bones are removed, so we find the quantity of these

almost always diminished. Sometimes the carbonate, sometimes
the phosphate of lime, appears to be resorbed in greater quantity.

The chemical composition of the cartilage of bone shows no change.
With the advance of the disease, however, more and more of this

disappears, the bone being gradually replaced by medulla. By
boiling, glutin is sometimes found in the organic substratum of

such bones ; but in bones very much destroyed no substance re-

sembling glutin or chondrin can be any longer discovered. The
fluids of the medulla have often an acid reaction, but this is not
constant. C. Schmidt, in his case, found that the fluid contained in

the centre of the hollow bones had an acid reaction, and on boiling

did not coagulate in the slightest. By chemical investigation he
discovered that, besides excess of phosphoric acid, there was also

lactic acid in combination with lime in the contained fluid. With
this coincides a later observation by 0. Weber. Yirchow, on the

contrary, found in a case of puerperal osteomalacia the soft jelly

which filled the interior of the bones to be, in fresh sections, of

strong alkaline reaction, and to contain a substance distinguishable

from ordinary solutions of albumen by the precipitate which acetic

acid in mimrno produced at a low temperature, and by the solubility

of the precipitate produced at a high temperature by nitric acid in

the acetic acid solution. On one hand, it had relations to casein, and
on the other it showed much resemblance to a substance which
Bence Jones believed he had demonstrated, in the urine in the case

of ]\Iacintyre, to be a hydrate of deutoxide of albumen. Unfortu-

nately, Virchow did not examine his patient's urine. The urine

seems to be the vehicle by which, in this disease, the dissolved

osseous substance is removed from the body. In several cases
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where attention was paid to its condition, it was found remarkably
rich in phosphate or carbonate of lime ; on standing, it deposited a

white, chalk-like sediment, which in one case became dissolved with

effervescence on the addition of an acid. Sometimes it was in the

intervals of freedom from pain, sometimes during the paroxysms
of pain themselves, that the urine chiefly exhibited this condition.

Frequently gravel and calculi were evacuated with the urine, or

found in the kidneys after death.

The affected bones are distinguished, particularly throughout the

first stages of the disease, through their abundant quantity of blood.

In the commencement, the volume, especially of the flat bones, is

observed to be somewhat increased. Later, in consequence of inter-

stitial absorption, the volume generally diminishes more and more,

because a part of the softening tissue is dissolved and removed, with-

out any compensating addition being made. The diminution of

bulk is most easily observed in those bones which are subjected to

strong pressui'e, particularly the vertebrse, which have the appear-

ance of being more or less compressed and distorted. The bones

of the lower extremity, after long duration of the disease, and even
although they have themselves continued unaffected by the disease,

are generally contracted in bulk, through concentric atrophy, in

consequence of continued disuse. The weight of the diseased bones

is determined not only by the greater or less loss of bony substance,

but also by the fluid contents. In the fresh state they are frequently

heavier, when dried generally lighter, than normal ; often, however,

particularly when very rich in fat, they are also, even when fresh,

so light as to float on water.

As the disease advances in the bones, their power of resistance

is more and more lost, so that under their ordinary burden they

yield, bend, become angulated or break. In the higher degrees

they may without difliculty be cut with a knife, even without

gi-ating. The diminished power of resistance depends partly upon
the extent to which the tirm, calcareous bone-tissue has disap-

peared and been replaced by a soft, limeless structure, and partly

upon the greater or less infiltration of the tissues. So long as

an osteoporotic bone possesses even an attenuated scaffolding of

bony substance containing more or less lime, a connected net-

work of bony spiculie and fibres, or a cortex, though a thin one, of

compact bone-tissue, it will bend at an acute angle, or break, under

the influence of even slight forces. If the lamellai and spiculse

of bone substance are, however, very thin, the bone, if highly in-

filtrated, is to a certain degree flexible, and breaks only under in-

creased bending. Drying always renders the bones more brittle

and fragile. Several days of immersion in water restores to the

dried bones their former flexibility (Planck). The more the con-

nexion of the parts of the framework of the structure is interrupted,

and, instead of continuous bony lamellaj or an interdependent net-

work of bone-fibres, there remain only isolated fragments of bone,

VOL. VII.—NO. V. NOVEMBER 1861. 3 M
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held together by a soft limeless texture, a sort of connective tissue

or marrow, or should even every trace of firm bone-tissue have dis-

appeared, and the bone be reduced to periosteum and marrow, the

greater naturally becomes its flexibility. Such bones have lost all

their elasticity, and may be bent and kneaded like wax ; indeed,

m Bevan's case they were called " as limber as a rag." Still,

there are not yet sufficient grounds to justify the adoption, with

Kilian, of two different forms of the disease—an osteomalacia fragilis,

and an osteomalacia cerea—corresponding to the two difterent degrees

or kinds of diminished power of resistance in the diseased bones.

Not only do the two extremes, having no distinct limits, as we have
seen, pass into each other through intermediate forms, but they

may also present themselves, either simultaneously or successively,

in the same individual, or alternate with one another, according to

the greater or less inflltraiion of the morbid tissues. In individual

cases, indeed, sometimes the one and sometimes the other form may
predominate. There are cases recorded where patients have suf-

fered seventy fractures or more, one after the other. The ribs, the

clavicles, the bones of the extremities, and the branches of the pubic

bone, seem to be especially liable to be broken. The fractures are

sometimes complete, sometimes incomplete. The severed bones

remain often ununited, or the union takes place incompletely ; in

other cases they unite in the usual way by the formation of a callus,

which, sometimes after a longer, sometimes a shorter period, becomes
ossified, and in the end may even attain a greater solidity than the

neighbouring bones. In the case of Goodwin, it was believed in

the lifetime of the patient that the bones of the arm were broken
;

but investigation on the dead body showed that the indications of

fracture were produced by a softening which, though circumscribed,

penetrated through the whole thickness of the bone, with complete

destruction of the compact cortex. The supposed fractures had been
similarly produced without the application of violence from without,

after acute pains had continued in the parts for a longer or shorter

time ; several times was an apparent reunion followed by a recur-

rence of separation, with reappearance of the pains.

In recent times there has been an ever-increasing tendency to

regard osteomalacia from an anatomical point of view as a chronic

inflammatory process in bone, a periostitis (H. Meyer), a paren-

chymatous ostitis, or a degenerative ostitis (Virchow). It remains

for future inquiries to pursue the investigation of the forms of this

process in their individuality, for it evidently does not exhibit

merely graduated diiferences, and particularly to mark out exactly

the difterent etiological influences and their modes of action, and to

determine the power they exert over the progress of the disease.

{To he continued.)
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i3avt Strong.

EEVIEWS.

Lectures on the Diseases of the Kidney^ generally hioicn as " Bright s

Disease,^' and DroiJsy. By S. J. Goodfellow, M.D., F.E.C.P.,

etc. London: Hardwicke : 1861.

Although great additions have been made to our knowledge of

renal pathology, much still remains to be done ; and we are glad to

welcome, from time to time, fresh contributions to the pretty

abundant literature of this subject. The most important step which
has been made of late years, has been the recognition of the fact,

that all the morbid conditions included under the general appella-

tion Bright's Disease^ are not mere stages of a single process, or

modifications of one another. Pathologists are now pretty generally

agi-eed that the albuminuria, the dropsy, the anaemia, and the ten-

dency to accumulation of urea in the blood, may depend upon
various anatomical conditions ; and that, just as jaundice may be

produced by different abnormal states of the liver and its excretory

apparatus, so may the above-mentioned symptoms be occasioned by
several separate lesions of the kidney. At the same time, various

important points remain to be cleared up. There is, for instance,

much difference of opinion with regard to the classification of the

abnormal conditions which may give rise to the symptoms of

Bright's disease
; the precise connexion of the morbid processes

to one another is not well understood ; the relation in which some
of the most important symptoms stand to the anatomical changes

has not been clearly made out ; and, finally, the attempts to dis-

tinguish, daring life, the different forms of the disease have not

hitherto been very successful.

Dr Goodfellow's Lectures on the '• Diseases of the Kidney, and
Dropsy," were originally delivered at the Middlesex Hospital

School, and were subsequently published in the columns of the
" Medical Times and Gazette." They appear to have formed part

of the ordinary course of lectures on the Practice of ^Medicine, and
were commenced, Ave are informed, " without any special prepara-

tion, or more particular attention to these diseases than to others ;"

and although it was their author's intention " to have added much
to them, and to have re-written some of them,"' this intention was
not carried out. Li this, we think, Dr Goodfellow was mistaken.

Lectures w^hich may be highly interesting and instructive, when
delivered in the hospital theatre, or even when published from time

to time in a periodical publication, may not be all that the reader
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of a special treatise has a right to expect. Without for a moment
denying that there is much valuable matter in this volume, we feel

sure that Dr Goodfellow has not done himself justice
; the arrange-

ment of his materials is not well suited to a systematic work ; the

style is often loose, sometimes careless and incon-ect ; and there are

points {ex. gr.^ waxy degeneration) on which the author has not

sufficiently informed himself. AVe make these remarks the more
readily, because we are sure that Dr Goodfellow could have rendered

his work much more complete, and because it is too often the prac-

tice of authors to claim the indulgence of their readers on the ground
of '' the almost constant claims, public and private, on the time of an
Hospital Physician"—(Preface). This is a ground for indulgence

which we are not, as a general rule, prepared to recognise. When a

man writes a book, he undertakes a voluntary task, which he is

bound to perform to the best of his ability, and he has no right to

tell his readers at the end of it, that he could have done better, had
not so and so interfered. The only exception we would admit, is in

the case of a man who has some really new and important informa-

tion to communicate, and who is anxious to lose no time in impart-

ing his observations to the profession.

Tlie first lecture contains a good description of the general symp-
toms of Brlght's disease, under the heads of Anasarca, Pallor,

Pain in the Loins, and so on. As it is quite of a descriptive

character, and merely contains, in a convenient form, a statement of

facts generally recognised, it does not seem to require farther remark.
The second chapter treats of the general conditions of the urine and
of the blood ,• it contains valuable matter, but is rather embarassed
by a number of tables, some of which appear unnecessary in a Avork

of this character.

The third lecture is principally devoted to a consideration of the

causes of dropsy in Bright's disease ; as this is a matter of consider-

able importance, and as we do not altogether agree with the views
of Dr Goodfellow, we shall consider his statements somewhat in

detail.

" If," says Dr Goodfellow, " we were carefully to examine the serum effused

in the subcutaneous cellular structures, in the serous cavities, and in the par-
enchyma of organs in dropsy, from other diseases or conditions, we should
probably find nearly, if not all, the constituents of the blood that are present
in the urine and in the kidney itself in these affections. These effusions,

it is well known, may vary from simple transudation of the serum of the
blood, to an exudation of more solid substances ; for example, fibrin in the
different states which it assumes in different constitutions and in different

individuals. A very trifling difference in the cause of the retardation of
the circulation through the kidney, either in its intensity or quality, will

change a transudation of serum, with more or less hjematin, and richer or

poorer in albumen, into an exudation of fibrhi and other solid matters."—P. 58.

This sentence involves a principle which we are by no means pre-
pared to accept. A retardation in the venous circulation will very
readily give rise to a transudation of the serum of the blood ; which,
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if the obstruction be considerable, or if the cause continue long in

operation, may attain an enormous degree ; but no mere retardation

of the circulation Avill produce an exudation of fibrin. Whether
fibrin is ever directly exuded from the blood is another question

;

but this at least may certainly be said, that fibrin is never found

external to the blood-vessels, except where there has been a previous

irritation of the tissues. In other words, the transudation of serum
(that is, of albumen) may be determined by mechanical causes ; the

presence of fibrin is always conditioned by a vital (that is, irritative

or inflammatory) process.

Dr Goodfellow considers that, simultaneously with the appearance
of anasarca of the cellular tissue, or rather, that anteriorly to that

phenomenon, a dropsical condition of the kidney is established, and
that the exudation into the substance of the organ is of the same
character as that which occurs in the areolar tissue, and that its

character determines the peculiar form of the disease. He says,

—

' lu some cases there is a transudation of serum only ; in others one of

serum, coagulable lymph, and blood corpuscles ; in others, again, of fibrin, of
albuminous matter, of fatty matters, and lastly of a kind of matter which, when
freshly exuded, either is, or becomes in a longer or shorter time, waxy, inor-

ganizable. . . . What occurs in the kidney, as I have described it, takes

place, for the most part, in the areolar tissue throughout the body, in the great

serous cavities, and in the parenchyma of organs which are involved in the
dropsy ; and the application of any efficient cause—a current of cold air, for

example, to any part of the chest—will convert the transudation of pure serum
into an exudation of what are called inflammatory products."—P. 61.

We do not deny that the kidney may be found dropsical, but
we believe that tliis is by no means a necessary or usual occurrence.

In acute cases, the organ is so congested, that it is difficult to tell

whether it is dropsical or not ; but in the chronic form, where we
find it contracted or hard, or enlarged and dense, with its specific

gravity increased (waxy degeneration), we know that it is not the

case.

In going on to explain " the proximate cause of anasarca," Dr
Goodfellow strongly insists on the poisonous properties of urea.

On this point there is still considerable difterence of opinion. It

appears certain that urea may be administered in large quantities

by the stomach, or may be injected into the blood of healthy ani-

mals without any remarkable effects being produced ; but that if

the kidneys haA'e been previously extirpated, severe symptoms soon
set in, and the animals experimented on die comatose ; and tliat

these results happen sooner when urea has been administered than
when the kidneys have been simply removed. The question is too

wide for us to enter into at present. We can merely remark that, from
the recent researches of Dr Oppler of Berlin,^ it is rendered very
doubtful whether the symptoms of what is called uremia depend

1 See Oppler, in Virchow's Archiv, Band xxi., Heft 3, or a translation of his

paper in the last number of this Journal.
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upon the presence in the "blood of urea, or of any derivative from it
;

and in any case we consider that Dr Goodfellow exaggerates the

poisonous properties of the substance in question. There is another

point connected with urea to which we must refer
5
Dr Goodfellow

compares the condition of an individual suffering from Bright's

disease to that of an animal from which the kidneys have been
extirpated, and argues that as urea is so noxious in the latter case,

it must be equally so in the former. Speaking of the secretion of

urea he says—" Xo physiologist, I believe, denies that the urea is

merely separated from the blood. It is universally acknowledged
now-a-days that the kidneys have no converting power." Op-
pler's recent experiments, however, have rendered it highly pro-

bable that urea is not merely eliminated or filtered off from the

kidneys, but that a large proportion of it is formed by them. He
found that there was a very great difference in the quantity of urea

found in the blood, according as the kidneys were extirpated, or the

ureters were tied. In tlie former case, 3^- ounces of blood were

found to contain ^*o of a grain of nitrate of urea ; while in the latter,

6^ ounces of blood contained 7 grains of the same salt. From this

he argues, and we think justly, that the great difference can only

be accounted for on the supposition that the excess of urea after

ligature of the ureters is the expression of the amount formed inde-

pendently by the kidneys.

Starting, therefore, from the datum that urea is poisonous, and
that in a case of Bright's disease it has accumulated in the blood,

Dr Goodfellow explains the production of anasarca in one or other

of two ways. By the first, it is supposed that " the urtemic poison

may act by directly affecting the capillary vessels themseh'es, re-

laxing their walls, and converting them in a manner into inert

tubes. We all know the effect of this condition in delaying the

passage of fluid." Now, granting that urea can exert a para-

lyzing effect upon the tissues, the above does not seem to be a

correct way of putting the question. The capillaries are merely
membranous tubes, capable of being dilated, and, in consequence of

their elasticity, of regaining their normal calibre, but incapable of

undergoing relaxation and contraction. We cannot, therefore, sup-

pose that any cause acting merely on the capillary walls could lead

to a retardation in the current of the blood.

The second explanation we shall give in Dr Goodfellow's own
words :

—

" The other way of explaining this effect upon the capillary blood-vessels is

by supposing that the poisonous agent in operation first affects the nervous
system, and by destroying or impairing its influence upon these vessels, relaxes
their walls, and interferes with the circulation mechanically in this way, and in

addition, retards it by preventing the action of the chemical affinities which
we all know to be so influential in carrying on the circulation through the
capillary system. Bernard and other experimenters have shown most con-
clusively, by experiments, that division, or even irritation, or prolonged galvanic
excitation, invariably increased the arterial pressure in the vessels going to the
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parts suppled by the divided or irritated nerves. This increase of pressure is

doubtless owing to tiie retardation of the capillary circulation, the paralysis of

the mhiute vessels, and tlie division or irritation of the nerves, and consequent
arrest of the action of the affinities. These affinities exert an undoubted influ-

ence in promoting the circulation through the capillaries and veins. It is very
probable, indeed, that the circulation through these vessels is entirely due to

the action of these affinities, as suggested and ingeniously explained by Pro-
fessor Draper."—P. 71.

With this explanation we to a certain extent coincide ; but we
believe that the cause which produces the retardation of the blood,

instead of acting through the nervous system, acts directly upon
the tissues themselves. Poisoned, or at least unpurified, blood is

attempting to circulate in the capillaries, but the tissues have not

the same affinities for this fluid that they have for the healthy

blood, or there may even be a positive repulsion between the blood

and the tissues, consequently there is no longer that assistance to

the circulation which normally exists, and hence the reason of the

stagnation or retardation which takes place. In various places Dr
Goodfellow shows a tendency to attach too much importance to

mechanical and chemical laws in explaining organic processes. That
branches of physical science should be overlooked which can have
any bearing upon these processes, we should be the last to recom-
mend ; but there is an opposite danger, which consists in keeping-

out of view tlie existence of another agency—call it vital force, or

no matter by what name—which modifies the action of mechanical
and chemical agencies in the living body. For instance, in speak-

ing of the circulation, Dr Goodfellow says,

—

" So far, then, as mere density alone is concerned, especially when aided by
its chemical and anatomical composition, the blood is admirably titted for

preventing any osmotic current out of the blood-vessels ; and were it not for

the constant arterial and impulsive cardiac pressure exerted upon the arterial

capillaries, there would probably be no transudation outward of the liquor

sanguinis for the nourishment of the tissues. In dropsy, however, especially in

the condition of the blood as we tind it in the chronic forms of Bright's disease,

this arterial pressure drives out more than is wanted for the system, and a fluid

ill adapted for its wants."—P. 79.

Now, pressure from behind is not the only or the principal cause

of the transudation of the nutritive fluid (whicli, it may be remarked,

is not identical with liquor sanguinis). Increased pressure of the

blood does not necessarily produce increased nutrition ; and it is

impossible to explain how tissues, so different in chemical constitu-

tion as those which constitute the body, can be nourished by the

same circulating fluid, unless we admit the existence of specific

affinities between certain tissues and certain substances in the blood,

in virtue of which particular elements are attracted in greater quan-
tity by the tissue which requires them.

To return, however, to the question of anasarca, we believe that

in the first place a retardation of the current of blood takes place,

and that, in consequence of the increased pressure, the serum of the

blood escapes into the cellular tissue, and that the condition of
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oedema is thereby established. In chronic cases, where the serum
of the blood has become poor in albumen, the fluid becomes more
jpenetrating than natural, and readily escapes from the blood-vessels

into the suiTounding tissues.

The causes of the other symptoms of Bright's disease are next
considered ;

and regarding the explanations given we shall merely

say that, while we agree with much which Dr Goodfellow states,

we differ from him on various points, generally on grounds very ana-

logous to those which prevent us from altogether accepting his ex-

planation of the origin of anasarca.

The fifth, sixth, seventh, and eighth lectures treat of the causa-

tion of diseases of the kidney
;
though the subject is important, we

think Dr Goodfellow has acted injudiciously in devoting to it a
third part of his book. The causes of Bright's disease are arranged

under three heads :

—

" 1. Tliose whose action is upon the blood primarily, and upon the nervous
system, and upon the tissues of the organ, secondarily.
' " 2. Those which affect the nervous system primarily, and the blood and

tissues secondarily.
" 3. Those Avhich, either by direct or reflex action, affect the tissues of the

organ primarily, and its own nerves secondarily."
" Under the First Division I put scarlatina, erysipelas, measles, variola,

cholera, struma, syphilis, phthisis, gout, rheumatism, etc. ; alcohol (and in this

I include all fermented alcoholic fluids), turpentine, ether, naphtha, chloroform,

etc. You will see that I have placed alcohol and other hydrocarbons last, and
I have done so because I have some doubts whether they ought not to be

placed under the second division.

" Under the Second Dirisioii I put cold, cold and wet, and more especially

sudden and great transitions of temperature ; injuries or diseases of the brain

and spinal cord or sympathetic system, whether from centric or eccentric

causes ; anxiety of mind, mental shocks, etc.

" Under lite Third Division 1 am disposed to include all injuries and mechan-
ical causes of irritation : as blows, the presence of calculi (microscopic or larger),

cantharides, and other irritant poisons, onanism (Rayer), excessive venery

(Rayer), amenorrhoea, and other uterine affections; and, lastly, diseases in

other parts of the urinary apparatus, which are calculated to produce reflex

irritation in the kidneys."—P. 129.

This division does not appear to us to be very satisfactory. For
instance, we consider that cold and wet act chiefly by stopping the

function of the skin ; in consequence, matters which should have

been eliminated are retained in tlie blood, and at the same time

more work is thrown upon the kidneys. As to onanism and excess-

ive venery, if they are to be retained at all, they should, we think,

be classified as predisposing causes, in consequence of the general

debilitating influence they exert.

We shall consider briefly the mode in which scarlatina is believed

to act in producing renal disease, as it may be considered typical

of several of the modes in which the acute forms are occasioned.

Judging from what occurs in parts more directly under observa-

tion, Dr Goodfellow believes that in scarlet fever four causes are in

operation, leading to retardation of the circulation and congestion of
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the kidneys. These are, a direct influence of the scarlatinal poison

on the capillaries of the organ ; a change in the characters of the

blood ; an impairment of the nervous force, due to the action of the

poison ; and a failure of the action of the heart. " Here, then, are

the four causes of blood retardation and congestion, and probably

increased transudation, at a comparatively early period of the dis-

ease." In mild cases, a certain amount of exudation into the sub-

stance of the kidney is supposed to take place ; but if all go on

favourably, it is soon removed by absorption, and the organ regains

its normal structure. If, however, the case be more severe, retarda-

tion of the circulation becomes stagnation, and the distended vessels

are relieved by the exudation of a sanguineous effusion, and of a
" low form of albumino-fibrinous material." In consequence of the

blocking up of tlie tubules, of the obstruction of the venous circula-

tion, and of the pressure upon the lymphatics, little absorption of

this infiltrated material can take place, secretion is almost entirely

arrested, the blood becomes vitiated, anasarca rapidly occiu's, and,

if this condition be not relieved, death speedily follows.

With these views we to a considerable extent concm* ; but we
believe that the real starting-point of the disease is in the condition

of the blood. This fluid is contaminated by the scarlatinal poison,

and by the presence of matters which should have been eliminated

by the skin (the function of which is generally more or less arrested) :

it acts as an irritant upon the tissues of the kidney ; the epithelial

cells of the tubules attract more material than natural into their

interior ; the tubules are consequently enlarged, and press upon the

minute blood-vessels ; at the same time the state of the blood is not

favourable to its free circulation in the capillaries, and hence con-

gestion of the organ occurs.

We must now allude to an important point in which Dr Good-
fellow differs from most physiologists and pathologists. The view
almost universally entertained regarding the mechanism of secretion

by the kidney is that of Bowman—namely, that the watery portion

of the urine is chiefly derived from the I\lalpighian tufts ;
while the

essential elements of the secretion are eliminated by the epithelium

of the tubules, from the blood contained in the inter-tubular capil-

laries. Dr Goodfellow, however, believes that

—

" Under the combined influence of pressure, quality of blood, and the nervous
force, the urinary constituents are separated directly from the Malpighian
capillaries, and that whatever constituents of the serum or of the blood are

normally transuded through their walls, are ahsorhed by the epithelial cells of the

tubules or by some other agents before the convoluted tubes become continuous

with the straight or simply excreting ducts ; and that the blood, purged and
depurated, which leaves by the efferent vessel, while passing through the net-

work of capillaries in the tissues of the kidney, parts with the normal plasma
for the usual nutrient processes, as in other organs.'"—P. 152.

In favour of this hypothesis several arguments are brought for-

ward, which are of no great weight, but which want of space pre-

vents us from considering in detail ; and Dr Goodfellow concludes
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by the following statement, wliich we cannot help characterizing as

extraorclinarj :

—

" The character of the secretion is more probably due to the form of network
and the size of the capillaries, as influencing the current of the blood, the ana-
tomical and even chemical composition of their walls, and the peculiar charac-
ter of the nervous currents, than to the protective and perhaps slowly-absorb-
ing cells that lie upon the mucous surface. It is much more probable that the
nervous current has far more influence than the epithelial cells in determining
the decompositions and recompositions which make the secretions. If we could
by any possibility discover the properties of the currents of all the nerves dis-

tributed to the several secreting organs, we might find that each has its own
special cliaracter and property. The same description might apply to the
salivai'y, the biliary, the pancreatic secretion, and even the secretion of milk,
which, I grant, is one that offers some appearance of its taking place through
the agency of epithelium. The only reason for this is the presence of milky
fluid in the cells, and it is reasonable to believe that this fluid is quite as liable

to be imbibed by their free as by their attached surfoce."—P. 155.

Now, it is perfectly contrary to all analogy to believe that any
secretion takes place directly from the blood-vessels. Into every
secreting organ, however simple, epithelimii enters as a necessary

constituent ; and in the case of several of the glands, the matter
secreted may be found within the epithelial cells. In spite of what
Dr Goodfellow says, it is certain that the elements of milk are

formed within cells ; the secretion of the testicle takes place in the

same manner; biliary matter may be almost constantly detected in

the cells of the liver • and uric acid has been found in the renal

epithelium of snails and birds. We cannot conceive any arrange-

ment or construction of blood-vessels capable of modifying transu-

dation in the way Dr Goodfellow supposes; and the doctrine of

nervous currents, suggested to explain the phenomena, appears to

us quite untenable. All the recent researches tend to show that the

vascular and nervous systems have far less to do with the ultimate

phenomena of nutrition than was formerly supposed, and that the

essential processes are carried on by the elements of the tissues

themselves ; and we accordingly think that Dr Goodfellow's hy-
pothesis is a step in the wrong direction.

Having considered the mode in which cold, alcohol, and some
other agencies act in producing renal affections, Dr Goodfellow pro-

ceeds to consider the anatomical characters and symptoms of the

different forms of diseased kidney included under the general term
of Bright's disease. These he divides into three principal varieties,

which we shall briefly describe.

The first he denominates the large white kidney. In the acute

stage the kidney is enlarged, its surface is smooth, of a more or

less deep red colour, interspersed with nuxiierous minute points of a

deeper red. On section the cortical substance is found to be liyper-

trophied, of a uniform red colour, while the Malpighian bodies are

highly congested. The pyramids also are redder than natural, and
the mucous membrane of the calyces and pelvis is injected. In the

chronic stage the organ is still more enlarged, the cortical substance
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is paler tliaii natural, of a whitish or yellowish white colour, is

somewliat soft and friable, and is found studded with minute white
lines and puncta. On microscopic examination much granular
and fatty matter is met with in and between the tubules. Dr
Goodfellow considers that scarlatina is " almost essentially the

cause " of this form of kidney disease, which is essentially inflam-

matory in its origin.

The second is tlie small contracted hidney. In this case the

organ is diminished in size, owing to wasting of the cortical sub-
stance. The capsule is generally thickened, and closely adherent
to the surface of the organ, from wdiich it is separated with diffi-

culty. The substance of the kidney is tough, and presents a coarse,

fibrous, granulated appearance, even to the naked eye. On micro-
scopic examination there is found to be an increased amount of

fibrous or connective tissue. Dr Goodfellow believes that this form
of disease is especially connected w^itli abuse of alcoholic liquors,

and that the increased amount of fibrous tissue is due to the organi-

zation of a plastic exudation poured out during a slow and continu-

ous, or a sub-acute and frequently-recurring inflammatory process.

The third is the mixed form. This is the result, not of a special

process, but of a combination of the two already described. Not
that the two processes are to be looked upon as in any degree
stages of one another, but that, in particular cases, one may be
engrafted upon the other. The characters of this form of disease

are intermediate between the other two.

With much of the above we completely coincide ; the two first

forms we regard as perfectly distinct, and dependent on essentially

difterent morbid processes. The name, large white kidney, is,

however, unfortunate. On the one hand, it does not apply to the
first stage of the disease, in which the organ is more congested, and
consequently redder than natural, and it does not comprehend cases

where the kidney becomes ultimately reduced in size ; on the other,

it includes many examples of the waxy kidney, which is the result

of a totally different form of disease. We should prefer following

Virchow in calling this i\\Q lyarenchymatous form of the disease, the
process going on in the ultimate elements of the tissues, that is,

in the epithelium of the urinary tubules. We consider, also, that

Dr Goodfellow regards scarlatina as too exclusively the cause of
this form, which we believe may be produced by exposure to cold,

or by other of the so-called exciting causes of Bright's disease.

Dr Goodfellow's small contracted kidney we would speak of as due
to the interstitial form of the disease. We agree with him generally

as to the mode in which it is produced, but we do not agree with
him in thinking that it is so frequently, as he supposes, connected
with the abuse of alcohol ; we believe it is very often associated

with a gouty state of the system.

In addition to these principal forms, Dr Goodfellow recognises

two others—the waxy and the fatty. In regard to the first, he
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makes a statement which, coming from a writer on kidney disease,

suprised us very much, " This form of kidney must be rare, for I

have not met with it in my practice at this hospital in such a way
as to be evident to the naked eye." We know that this form of

kidney is constantly mistaken for the large white kidney, and we
have no reason to believe tliat waxy degeneration is less common
in London than elsewhere.

Dr Goodfellow gives a very good account of the symptoms which

go along with the different forms of kidney disease, so far at least

as clinical observation enables us at present to go. In the large

xcliite kidney, anasarca is generally considerable: the skin is dry;

the pulse is small and hard, ranging from 90 to 100 or 110; the

stomach is irritable ; the bowels are generally loose
;
and there is

almost always bronchitis or oedema of the lungs. The urine is

rarely below the average in quantity, at least until late in the

disease ; it is generally of a pale yellow colour, often turbid

;

albumen is generally abundant; the amount of urea gradually

diminishes ; on microscopic examination, gi-anular, fibrinous, or

oily casts are abundantly met with. In the contracted kidney the

symptoms are more obscure ; there is rarely any anasarca, but

there is not unfrequently puffiness of the eyelids, and of the loose

subcutaneous tissues
;

pallor, neuralgia, headache, and various

dyspeptic symptoms, are commonly present ; the urine is generally

as abundant as in health, of low specific gravity, and contains

little or no albumen. In the ic<ixy form, anasarca is generally

more or less considerable ; the urine is more abundant than in

health, of low specific gravity, containing a good deal of albumen,

but little urea ; the patient generally presents manifestations of the

scrofulous or syphilitic cachexy, and not unfrequently there is

coexistent enlargement of the liver and spleen.

The two last lectm'es are occupied with a consideration of the

treatment of Bright's disease, on which Dr Goodfellow's observa-

tions are very judicious. In the acute form, Dr Goodfellow

recommends bleeding from the arm ; but, if the anaemic condition

of the patients render this unadvisable, cupping or bleeding over

the loins may be substituted. The Avarm bath is of great value,

in order to bring about free action from the skin. A smart aperient

is always called for, which may consist of compound jalap powder,

or Epsom salts dissolved in plenty of water. Stimulating diuretics

would be dangerous ; but the aqua acetatis ammonia?, or the in-

fusion of digitalis, may be safely administered. A large poultice

—or slight counter-irritation to the loins—frequently gives relief.

When the acuteness of the disease has somewhat abated, the

tincture of the muriate of iron is useful in improving the quality

of the blood and giving tone to the system.

In chronic cases, active treatment is of course out of the question
;

dry cupping, or even the application of a few leeclies, may be useful

if the anasarca is inconsiderable. Counter-irritation, except in
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extreme cases, over the head or neck, are inadmissible ; even a
poultice may inflame the skin. Chalybeates in the form of the
chloride or ammouio-citrate of iron are useful, and may be com-
bined with sweet spirit of nitre, sulphuric or chloric ether. Gallic

or tannic acid may be given if there be blood in the urine ; but
their use is generally to be avoided as tending to produce constipa-

tion. The bowels should be kept relaxed, for which, compound
jalap powder, or saline draughts, may be occasionally administered.

Opiates are generally unadvisable, as tending to check secretion

;

but their use may be necessary in particular cases. Mercurial
preparations are contra-indicated, and are highly injmious.

Before taking leave of Dr Goodfellow, we must not forget to

refer to the exceedingly well executed drawings which illustrate

the healthy and morbid anatomy of the kidney.

Die Formen des Beckens, inshesondere des engen Weihlichen BeckenSj

etc., etc. Von Dr C. C. T, Litzmann, Professor der Medicin
und Geburtshiilfe und Director der Entbindungsanstalt an der

Universitat Kiel. [Tlie Forms of the Pelvis, particularly of the

Contracted Female Pelvis. By Professor Litzmann.]

It is curious to remark how long a period elapsed in the history of

medicine before the kinds of deformed pelvis received attention.

The mechanism of parturition had to be, to some extent, explored

and appreciated before tlie disturbances arising from disorder of the

bony parts of the maternal passages could be seen in the light of

their true importance. Even as specimens of morbid anatomy,
deformed pelves had long to wait before being described and classi-

fied. This portion of the subject of midwifery is still far from com-
plete. Arantius, Deventer, Smellie, and Stein, began and continued

the classification of pelves according to their shapes, and the diseases

or malformations originating them ; and the subject is still so full

of work and of gTOWth, that it would be presumptuous to suppose

even the classification of these pelves to be perfect. In very recent

times, grand contributions have been made to this department by
Betschler, Micha?lis, Na?gele, Robert, Pokitansky, KiAvisch, and
Lambl; and Dr Litzmann himself now appears before us, not so

much a contributor of novelty, a discoverer of new species, as a

systematizer or collector of tlie difierent fragments of the subject,

and reducer of them, by his just and comprehensive intellect, to some
sequence and imiformity. This department of the subject, which
we have called its morbid anatomy, and which is merely its rough
classification according to shapes, is, upon the whole, well done by
Litzmann ; and considerable light is thrown upon the practical re-

lations of the deformities, their frequency, llieir connexion with

mal-presentations, and their effects in so far as difficult labour ig
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concerned. There is another department, however, of this great

subject, and a far higher and more difficult one, regarding which
we shall make a few remarks presently, namely, the pathology of

the deformities.

Litzmann divides all contracted pelves into two gi'oups : first, con-

tracted pelves without deviation from the normal form ; second,

contracted pelves with deviation from the normal form.

In the first group is contained only one species of pelvis, known
as the pelvis ajquabiliter seu simpliciter justo minor. The pelvis

resembles that of youth. Njegele distinguislies two varieties. The
first occurs in well-formed people : it is the more common. This
pelvis is remarkable only for its smallness. The second occurs in

little women or in dwarfs, and in many characters resembles the

child's pelvis, except perhaps in its form. We would have gladly

seen this group of pelves more fully considered, especially regarding

the question of the occurrence of female pelves having male charac-

ters,—a subject which leads on to the consideration of the pelves of

different races. This Litzmann omits altDgether ; and perhaps, on
an estimate of the materials at his disposal, he did riglit,—but we
are sure he cannot think liglitly of its importance.

The second group of deformed pelves is subdivided into four

genera, which include thirteen species or varieties. These thirteen

may be enumerated as fellows :

—

1. The flat and not rickety pelvis.

2. The flat rickety pelvis.

3. The contracted flat pelvis.

4. The transversely contracted pelvis.

5. The obliquely distorted pelvis fi'om lateral curvature of the

spine.

6. The obliquely distorted pelvis from coxalgia on one side.

7. The obliquely distorted pelvis from amputation of an inferior

extremity.

8. The obliquely distorted pelvis from an old luxation of one
thigh upwards and backwards,

9. The obliquely distorted pelvis from primary deficient de-

velopment of one side of the sacrum and secondary ankyl-

osis of the corresponding sacro-iliac joint.

10. The obliquely distorted pelvis from fusion of the sacrum and
ilium on one side at an early period of life and deficient

growth of the united parts.

11. The obliquely distorted pelvis from ankylosis of a sacro-iliac

joint, the result of caries and loss of substance.

12. The malacosteon pelvis bent upon itself.

13. The rickety pelvis bent upon itself.

This complex arrangement we leave to our readers as it stands,

merely remarking that we cannot award it the merits of simplicity

or comprehensiveness. It is a vain attempt to squeeze a series of
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infinite variations into thirteen species, and it is vain labour to sub-

divide with mere hypothesis as to causation as a guide.

Students will hnd in Litzmann's book chapters on the form of

the pelvis as regulated by age and by sex, and series of confirmatory

measurements w^hich are of the deepest interest and value.

The higher patliology of the deformities of the pelvis resolves

itself into two great departments,—first, the intimate nature and
history of the malformations or diseases of the foetus, the youth, or

the adult, which are the primary causes of the unnatural shapes

assumed by the parts ,* secondly, the mechanism by which, in con-

sequence of tlie primary changes just alluded to, the peculiarities of

form are produced. Of these two branches of inquiry, the former

evidently belongs to the Avide field of general pathology, and specially

involves the study of rachitis and malacosteon. But the latter is a
study of limited bearings, and having all its details confined within

the limited boundary of the pelvic region. We cannot congratulate

Dv Litzmann on his success in this part of his subject. He has not

even made use of the works of his contemporaries in the same field.

He mentions, indeed, the well-knoAvn writings of Weber and of

Hermann Meyer, but he would have added much value to his book,

and avoided some gi'ave errors, if he had studied the essays of

Matthews Duncan published in this Journal, the Belgian contribu-

tions of M]\I. Hubert and Valerius, the French volume of Giraud-
Teulon, and the writings of Wood in the Cyclopiedia of Anatomy
and Physiology, besides those of others well deserving of mention.

On the Relative Influence of Nature and Art in the Cure of Syphilis.

By Thomas Weeden Cooke, Surgeon to the Royal Free
Hospital, etc., etc.

This pamphlet is by the same gentleman who previously published

a treatise upon the cure of gonorrhoea and gleet without copaiba.

His object in the present tract is to reprobate the use of mercury,

and, in a less degree, of iodine, in the treatment of syphilis, and to

laud chlorate of potash with hydrochloric acid in some bitter in-

fusion as a medicament perfectly competent to afibrd that requisite

amount of aid to nature which he seems to think she requires in

eliminating the poison of syphilis. In speaking of the employment
of mercurials, Mr Cooke confounds the old principles of poisonous

salivations with the modern method of therapeutic administration

of mercurials, and places them together in a like condemnation.

He cavils at the modern doctrines of the Ricordian school, for no
other reason than that, as observation has extended, they have been
remodelled and reconstiiicted by the master mind who first drew
something like order out of a chaos of confusion. It appears that

Mr Cooke takes much credit to himself for returnino- to that con-
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clition of uncertainty which characterized the period when E-icord

commenced his observations in the Southern Hospital of Paris.

No one, of course, can object to such a retrograde proceeding- upon
Mr Cooke's part ; but it is somewliat hard tliat he shoukl actually

attempt to lead others into the same unsatisfactory labyrinth in

which he seems to have wandered, under the impression that he is

a pioneer in an entirely untrodden route. There are very few indi-

viduals who do not admit that syphilis can, and does frequently,

cure itself, in so far, at least, as its disagreeable manifestations are

concerned. We presume, also, that everybody acknowledges that

mercury, like nearly every drug in the pharmacopoeia, can be given
to a poisonous and therefore injurious extent. But it by no means
follows that mercury, judiciously administered, must of necessity be
poisonous and injurious. Such, however, is Mr Cooke's line of

argument ; if argument, indeed, it can be called, which consists of

bits picked here and there, without regard to context or chronologi-

cal sequence, from every and any autlior whose occasional paragraph
suits his purpose.

Curiously enough, however, Mr Cooke does not succeed in freeing

himself, after all his reasoning, from the use of mercurials. Blue
and citrine ointment, the ammonio-chloride of mercury, and black

wash, still find a place in his repertorium,—no doubt a trace of the

old leaven of a '' blind observance of routine," from which, like

some others to whom he alludes, lie has as yet not succeeded in

freeing himself. We also find it written, for the comfort of the

hungry, that " milk and eggs, plain joints of mutton or beef, salmon
and oysters, with well-cooked vegetables and bread," should con-

stitute tlie staple of the dietetic part of the adjuvant treatment. It

seems, also (hearken, oh ye thirsty souls !), that " good unadulterated

beer," and '' a little generous wine" (even to the extent of " a bottle

of port wine daily") are things which may generally be allowed, in

assisting this so-called "natural method of cure" by " the elimina-

tion of the poison by the skin." With reference to this pathological

doctrine, if it really is true that the cutaneous eruption is an effort

on the part of nature to relieve the blood of the syphilitic taint, why
does Mr Cooke employ chlorate of potasli and hydrochloric acid for

its cure? So far as we know, these drugs were never supposed

particularly to favour cutaneous evolution. Where, again, is there

an atom of proof that mercurial treatment, properly conducted,
" not only checks the natural cure of the disease by cutaneous

elimination, but adds to the tissues already poisoned a metal whose
influence tends most unquestionably to increase the dyserasia already

existing ? " According to our view of the matter, the use of mercury
creates a rapid transformation of the tissues generally ; and while

this is the case, there is no room for cutaneous eruptions, as these

conditions depend not upon an evolution of anything, but rather

upon a retention in situ of textures which are effete, and which in a

state of health should have been removed. Mercurials at the pre-
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sent day are not regarded by any sane individual, so far as we
know, as antidotes to syphilis or anything else ; but as, in other

diseases as well as in syphilis, the careful use of mercurials tends

to increase rapid textural transformations, we are quite ready to

employ them for that purpose where such a result seems desirable.

Where, again, the condition of the system is obviously such that

any stimulation of the intimate textural changes can only act in one
way, viz., by destroying the already existing tissue, while there is

no source for a supply from which the tissue may be reconstructed,

we are inclined to think that mercurials had much better be with-

held, and such dietetics and therapeutic measures adopted as are

calculated to stimulate the change of tissue from the other extremity

of the process of nutrition.

Had Mr Cooke concluded his pamphlet by asserting that nature

had much better be left to herself, or assisted by vapom- baths and
diaphoretics, such a result would assuredly have been a logical

sequence of his doctrinal views ; but to recommend other means of

elimination than those which he calls the natural ones, and, further

still, to employ remedies calculated to check those cutaneous evolu-

tions of the disease he so much desiderates, is surely quite as bad
as anything he alleges against those who are in the habit of pre-

scribing mercurials.

A Manual of the Dissection of the Human Body. By Luther
HoLDEN, F.R.C.S. Illustrated icith numerous icood engravings.

London: Churchill: 186L

Students of the present day have numerous advantages to assist

them in the attainment of a knowledge of anatomy. Not the least

of the more recent improvements is the introduction into their dis-

sectors of pictorial illustrations. To learn anatomy from plates alone

is notoriously a hopeless task, but to have accurate engravings to

compare with the different stages of a dissection is felt by the

beginner as a very great assistance.

Considerable improvements have been introduced into the present

edition of Mr Holden's Manual, whicli render it even more worthy
than before of a favourable reception. Without being so minute as
" Ellis," this will be found to be an agreeable and trustworthy
guide, which may be confidently recommended, especially to the

junior student. The directions for the guidance of the dissector are

distinct and explicit, the descriptions of the various parts are clear

and precise, while the engravings, some of which are of a dia-

gramatic character, are accurate and well executed.

VOL. VII.—XO. V. NOVEMBER ISGl. 3 O
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An Introduction to Practical Chemistry^ including Analysis. By
John E. Bowman, late Professor of Chemistry in King's Col-

lege, London. Edited by Charles L. Bloxam, etc., etc. Fourth
Edition. London: Churchill: 1861.

This text-book has deservedly attained gi-eat popularity, as is suf-

ficiently proved by its having arrived at a fourtli edition. No pains

have been spared in the present edition to maintain and enhance

the character of the work. A more convenient division of the sub-

stances to be detected by analysis has been adopted, and various

other alterations and improvements have been made. Although
not so elaborate as larger and more pretentious works, this volume
contains, in a convenient form, all the information required for

ordinary analysis.

MedicalJurisprudence, By Alfred Swaine Taylor, M.D., F.R.S,
Seventh Edition. London : Churchill : 1861.

The appearance of this work reminds us that but three years have
elapsed since we called tlie attention of our readers to the publica-

tion of the sixth edition. The demand for Dr Taylor's Manual is

so great as sufficiently to account for the rapidity with which edition

follows edition ; and we are not surprised to learn that '' since its

first appearance, in the year 1844, there have issued from the press

fifteen thousand seven hundred and fifty copies." In addition to

its popularity, a further honour has been conferred on this work,

by the Swiney prize having been awarded to the author last year.

The present issue is marked by tlie same careful revision and addi-

tion of important facts Avhich have characterized the previous

editions, and have rendered them to the medical and legal practi-

tioner a lucid and trustworthy guide in their medico-legal inquiries.

The Clinical Teaching of Psycliology. A Valedictory Address. By
J. Crichton Browne, L.R.C.S. (Ed.), Senior President of the

Eoyal Medical Society of Edinburgh. Edinburgh : 1861.

For nearly a century and a quarter the Royal Medical Society has

formed a most important adjunct to the Medical School of Edin-
burgh. "Within its walls many of the most distinguished teachers

of medicine have received the training which has fitted them for the

high posts they have afterwards been called upon to fill. To have

been one of its presidents has always been regarded as one of the

highest honours which the student or young practitioner could

attain. The library, which has been gradually brought together,
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is in some respects superior to any similar collection in Scotland.

We are glad to know that the advantages offered to its members
are thoroughly appreciated by the present race of students, and that

well-filled benches and animated discussions testify to the enthu-

siasm with which the old society is still supported. We take it

that the education of no medical student is complete unless he
becomes a member of a society and takes a part in its proceedings.

In no other way can he liave the opportunity of fairly measuring
his strength with his compeers ; while the desire to excel stimulates

him to extend and systematize his knowledge, to acquire facility

and precision in expressing his ideas, and to cultivate his reasoning

and argumentative powers. No similar society with which we are

acquainted presents such attractions to its members as the Royal
Medical ; and we trust that its hundred and twenty-fifth session, on
which it is about to enter, will be as successful as its warmest
friends could desire.

The pamphlet before us contains an address delivered by Mr
Crichton Browne, the senior president, at the end of the session

1860-61, which was printed, in conformity with the request of the

society. Mr Browne had, by inheritance, a riglit to select the topic

of psychology for his valedictory address, and we doubt not that

the able and eloquent manner in which he has enforced the necess-

ity for its clinical teaching may be taken as an earnest of the success

he will hereafter attain.

^art ^Jtvtr,

PERISCOPE.

QUARTERLY REPORT OX PHYSIOLOGY.

BY W. GILCHRIST, M.D.

METAMORPHOSIS OF MATTER.

KESEARCHES ON THE DIFFUSION OF ORGANIC MATTERS. BY DR BOTKIN

OF MOSCOW.

The first of Botkin's inquiries relate to the properties of the blood corpuscles

as regards diffusion, without the organism. If detibrinated blood has added to

it concentrated solutions of sugar, or chloride of sodium, the colour from a
dark red becomes of a briglit red hue ; the former, however, returns in course
of time. If distilled water is subsequently added, the bright red colour returns.

The changes of colour depend on changes of form in the blood corpuscles. The
effect of adding to blood a concentrated solution is, that a powerful exosmotic
current takes place ; the corpuscles become more convex, and reflect light more
strongly. But as the exosmotic current continues, the cells become contracted,

so that their contents almost disappear, and the form assumed is that of
elongated or roundish points. The light-refracting properties are lost, and
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Avith them the bright red colour of the blood. If water be added, and the

fluid examined with tlie microscope, it is found that the blood corpuscles

have disappeared; and if any remain they are diminished in size and roundish.

In this instance the clear colour (on the addition of water) is due to the entire

disappearance of the blood discs. It appears that blood corpuscles which have

permitted strong exosmotic action aro no longer capable of endosmosis. If

blood is dried and water added to it, the blood discs are all destroyed ; but if

strong syrup is used, distinct red corpuscles are seen. In this way Botkin has

detected distinct blood discs in stains on linen, which have existed three, four,

and even six months. The same peculiarity as regards exosmosis holds in the

case of other cell elements—cylinder-epithelium, pus, spermatzoa, etc. With
solutions of ditferent salts, and with different degrees of concentration, the

forms of the blood cells are varied. "With a saturated solution of tartrate of

soda, tliree forms maybe distinguished: 1. Cells Avhich are moderately con
tracted, and with crenated contours ; 2. Cells contracted lengthwise, and which
often have processes at both ends ; 3. Unchanged corpuscles. This difference in

form is not accidental, but depends on the intensity and velocity of the endos-

motic current, which is regulated by the chemico-physical condition of the

blood corpuscles. It must be remembered, that in one specimen of blood there

are red corpuscles which have different physico-chemical characters. All the

cells are not made at the same moment ; some have traversed the body once,

others several times. A corpuscle which has gone from the liver or spleen to

the right side of the heart, may not have quite the same chemico-physical con-

stitution as one which has come from a vessel of the brain or the skin.

Botkin observed tliat blood corpuscles, after remaining some days in a con-

centrated medium, almost regain their original size and form. This peculiarity

is common to other cell elements—epithelium, spermatzoa, etc. Tlie hscmatin

of red corpuscles does not always accompany the exosmotic current, but its

behaviour depends upon the nature of the concentrated solution employed.

Chloride of sodium and sulphate of soda extract liamiatin, but solutions of

sugar or sulphate of magnesia do not. A concentrated solution of urea dis-

solves the blood corpuscles and sets free the hsematin.

Having ascertained that ha3matin is disposed to diffuse itself in some solu-

tions, whilst it does not in others, Botkin examined in the same respect, the

behaviour of bile pigment, and found that, as regards diffusion, it resembles the

hscmatin. He thinks that tlie fact of the bile not mixing with the blood in the

liver, is in a measure due to the sugar contained in the latter, and that certain

cases of icterus, in which no mechanical cause for the retention and absorption

of bile could be found, may be explained by supposing an alteration in the re-

lations of the diffusible properties of the fluids. Some ingenious experiments

with albumen prove that that substance is capable of endosmosis when it is

subjected to a certain pressure, or when it is changed by putrefaction.

—

Archiv

fiir patholog. Anat. u. Physiolo'jle.

lfxtukes on the glycogenic matter of the livek. by a. bernard,
(l'union m^dicale, 1859.)

Tliese papers of Bernard constitute a summary of his researches already

published, and relate to the properties of glycogen. After death it disappears

very speedily in warm-blooded animals ; but in cold-blooded species it remains

for a long time. In chemical properties it almost resembles vegetalde starch.

It is changed into sugar by vegetable or animal ferments, by sulphuric and
hydrochloric acids. In its reactions with iodine it differs from starch by giving

a red instead of a blue colom*. This glycogen is contained in the cells of the

liver, and is not the product of the starchy elements of the food, as it is found in

the livers of annuals wliich have for months been fed on flesh diet. The fol-

lowing experiments were made :—Two dogs, as like each other as possible,

were starved for eight days, and then to one 30 grms. (about 2 oz.) of gelatin

and water, to the other 30 grms. of fat and water, were given every two days.

After the animals liad fed thus four times, they were killed during digestion.
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The liver of the anhnal which head been fed with gelatin contained much gela-

tin ; that of the other, scarcely a trace. A pair of dogs which had fasted for

some time were fed—the one on blood librin, the other on vegetable starch,

for eight days. The liver of the first contained much glycogen ; that of the

other, none. From these experiments Bernard concludes that the glycogen of

the liver is a nitrogenous substance, which may specially be constituted from

gelatin and fibrin.

—

Henle u. Meissner's BericJif, 1859.

ON THE SACCHARINE FUNCTION OF THE LIYEK. BY G. HARLEY, M.D.

The author believes that sugar may always be detected in the blood of a

healthy animal during digestion, and that the liver is one of the seats of its

formation. The following are the results of a number of experiments:— 1.

Sugar is a normal constituent of the blood of the general circulation. 2. The
portal blood of an animal fed on mixed diet contains sugar. 3. The portal

blood oi a fasting animal, as well as of an animal fed solely on flesh, is devoid
of sugar. 4. The livers of healthy dogs contain sugar, Avhethcr their diet be
animal or vegetable. 5. Under favourable circumstances, and with proper
precautions, saccharine matter may be found in the liver of an animal (a dog)

after three entire days fasting. 6. The sugar found in the bodies of animals

fed on mixed diet is partly derived directly from the food, partly formed in

the liver. 7. The livers of animals restricted to flesh diet possess the power of

forming glycogen, which glycogen is, at least in part, transformed into sugar

in the liver. As sugar is found in the liver at the moment of death (even when
the plan of freezing it has been strictly attended to), its presence cannot pro-

perly be ascribed to a post-mortem change, but it is to be regarded as the

result of a natural condition.

—

Lancet, October 18G0.

ON CERTAIN POINTS CONNECTED WITH DIABETES. BY DR FAVY.

In speaking of Bernard's experience, Dr Pavy says :
—

" An animal is kept
for some time on food devoid of sugar or sugar-forming principles ; its life is

destroyed, and a considerable quantity of sugar is found in the blood escaping

through the hepatic veins ; wliilst none—or, speaking more precisely, next to

none—is to be detected in the blood on its passage to the liver through the

portal vein. Further, the liver is the only organ of the body in which sugar
can be discovered, and here it is to be recognised to a decidedly notable extent.

But, further still, the sugar-forming substance can be isolated from the liver,

and the process of sugar-formation satisfactorily explained. What, then, can
be wanting more fully to establish the function of gluco-generis ? and what can
possibly be said against a theory which rests on facts so striking and appa-
rently so conclusive ? I unhesitatingly admit that my experience stands in

confirmation of these facts as they have been described by Bernard. I do not
for one moment impeach the accuracy of the results mentioned as obtained by
this celebrated physiologist. But these results have been derived from post-

mortem examinations, and taken to represent the ante-mortem state. Now,
it happens (as can be shown by a different mode of experimenting than that

hitherto adopted) that the two do not correspond ; and here is my ground of
opposition to the gluco-geuic theory." The author then speaks of the special

experiment by which he proves that during life the blood coming from the
liver contains no more sugar than the blood in other parts of the system. This
experiment consists in introducing an instrument into the right side of the
heart (by the right jugular vein), and withdrawing a portion of blood therefrom.

The amount of sugar varies from j^|o *o the tubo ^^ ^ grain per cent, in the
defibrinated blood. The animal must be in a perfectly tranquil state when this

experiment is made, as any disturbance of the circulation causes a flow of sugar
into the blood in such quantities that it may be detected in the urine. Sugar
is sometimes found hi larger quantities in arterial blood taken from the carotid,

than in venous blood withdrawn by catheter from the right side of the heart.

This is accounted for by the muscular eiibrts produced liy exposing the carotid

artery ; for in this operation the vagus nerve is apt to be irritated, and Strug-
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gling thereby prorluced. Pavy has observed that the blood is more saccharine

when collected immediately after exposure of tlie carotid, than when a short

time has been allowed to elapse. Another experiment may be performed. An
animal is killed, the chest is instantly opened, and the heart seized, and a liga-

ture firmly applied around its base. The blood is then collected from the right

ventricle ; and, if the operation have b3en expeditiously eifected, it will be found
as free from saccharine impregnation as if catheterism of the heart liad been
performed under a tranquil state during life. Pavy also compared the portal

blood with that taken from the right ventricle, and could find no difference be-

tween the two. The portal blood gave the same trace of indication with the

copper solution as blood taken from the heart. The blood, therefore—namely,

that returning from the liver—wliich was formerly looked upon as affording

evidence of the exercise of a gluco-genic function by this organ, has nothing
special-belonging to it.

Having examined the state of the blood during life as regards the presence
of sugar, Pavy next discusses the conditions of the liver itself. After death

he found in the liver abundance of the saccharine principle. The property

which Iiepatine possesses of being easily converted by a ferment (saliva) into

sugar, led him to seek for some substance which would prevent this ti'ansfor-

mation. Potash was found to have this effect of preventing the action of saliva

as a ferment. A strong solution of that alkali was therefore injected into the

portal vein immediately after death, and the result was, that no sugar was
found. If the liver injection was not practised until some time after death,

sugar was as readily discoverable as if no potash injection had been employed.

Acids also have the effect of checking the transformation of hepatine by fer-

ments. The author has also, in another way, endeavoured to ascertain the con-

dition of the liver belonging to life—by a variation of temperature. Freezing

suspends organic chemical changes of every description ; and boiling destroys

the ferment, without exercising any possible influence upon the hepatine or

sugar. By freezing a liver, or by plunging it into boiling water, immediately

after deatli, on applying the sugar test, the merest trace of that substance is

found, whilst there is abundance of hepatine. In all these instances the author

supposes that he suspends or prevents tlie action of a ferment, which begins to

act immediately after death.

To ascertain the influence of diet on the amount of hepatine contained in the

liver, the author made many experiments ; but the following only need here be

mentioned. Two half-grown rabbits were taken. One was made to fast, whilst

to the other was given an ounce of starch, with a similar quantity of cane sugar,

daily. On the fourth day the animals were killed, and an examination made.

The following is the result :^

"Weight Weight Amount of Hepatine
of Animal. of Liver. in the Liver.

Rabbit fasting, . 1 lb. 14 oz. 1 oz. 1-4 per cent.

Rabbit fed on starch \ ^ j^^_ ^^3 ^^ 2g oz. 16-9 ...

and cane sugar, )

These experiments prove that tlie sugars and starch are made use of by the

liver for the production of hepatine. The marked variation observed in the

size of the liver under different diets is certainly a point of much physiological

interest, and possibly may prove of pathological importance also.

The author urges further against the gluco-genic theory the fact of his having

been unable to obtain any evidence of the susceptibility of sugar to undergo de-

struction to any extent in the circulation. When sugar escapes into the blood, it

is immediately excreted by the kidneys. This being the case, the object of sugar

formation becomes a fruitless one. Further, a ligature on the portal vein causes

the blood circulating through the liver to present a strongly saccharine charac-

ter. If the gluco-genic theory was true, we would expect to meet with a

diminished amount of sugar in the blood ; but the case seems to be, that the

function of the liver is disturbed, and the hepatine descends into sugar, as it
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does under other unnatural states of the liver. Ligature of the hepatic artery,

as well as of the portal vein, causes the liver to become strongly impregnated

with sugar during life ; but the blood is uninfluenced, for the flow is entirely

stopped, and no opportunity is given for the passage of the sugar into the

system. In reply to the question, What is the material into which hepatine is

destined to be formed ? Dr Pavy can as yet give no satisfactory answer, but

hints at a connexion of the liver Avith the production of fat. [See foUoiring

abstract).

It would appear from these researches that there is some controlling ])ower

exercised during life by which hepatine is prevented jDassing into sugar. There
is indeed reason to suppose that a small amount of that substance does pass

into tlie blood and become sugar (for the blood, like saliva, acts as a ferment),

but this the merest trace. The author has ascertained that the ditiiisible pro-

perties of hepatine (unlike those of sugar) are exceedingly low, and this cir-

cumstance so far accounts for the hepatine not passing out of the cells of the

liver into the blood. That the hepatine can, under certain circumstances, pass

from the liver into the blood-vessels, has been proved by the eftect of injecting

a stream of water through the organ after death. Violent muscular efforts, by
which the liver is compressed—and obstruction to the breathing, by which the

circulation is interfered with, and congestion produced—will occasion a highly

saccharine state of the blood. These physical conditions probably account for

the saccharine urine observed in whooping-cough, coma, and pneumonia, also

in animals after division of the pneumogastrics. The same occurrence may
arise from an alteration of the natural forces in operation in the liver during

life. Experiment proves that the cerebro-spinal system gives to the liver

during life a force or a condition which it does not possess after death, and that

the part of the cerebro-spinal system particularly connected with this object is

the medulla oblongata. In Bernard's celebrated experiment of puncture of the

fourth ventricle this part is destroyed or divided, not stimulated. Dr Pavy
found that various lesions of the sympathetic produce a temporary saccharine

state of the urine. At first he imagined that this depends on an intermission

of the channel of connexion between the liver and the medulla oblongata. But
this idea he abandoned. If carbonate (ff soda is previoush* given to the animal,

these lesions of the sympathetic do not cause diabetes, but it has no such power
where destruction of the medulla oblongata is effected. The introduction of

carbonate of soda into the circulating current is quite meffectual in preventing

the production of sugar in the liver as a post-mortem occurrence.

—

Lettsornian

Lectures, Lancet, 18G0.

ON ANIM.\L GLYCOGEXESIS IN ITS RELATIONS TO THE PRODUCTION AND
DESTRUCTION OF FAT. BY G. COLIN. (COMPT. REND. T. II.)

Colin believes that a part of the liver-sugar is derived from the starch in the
food, and that the rest is formed from the fat in and between the hepatic cells.

Sugar is more abundant in fat animals, but even m these it never exceeds a
certain limit, and is present in small quantities only, in fatty livers. Lean
animals very quickly lose their sugar in fasting. On the other hand, in fat

animals it is renewed, and remains in considerable quantities during prolonged
fasts, provided always that the temperature of the animal is maintained at its

natural degree.— Canstatt's Jahreshericid, 1860.

CONTRIBUTIONS TO THE CASUISTICS OF MELILURIA. BY DR SEEGEN,
PROF. IN CARLSBAD.

The author was so fortunate as to have, in the course of the summer, as

many as fourteen cases of diabetes brought under his own special notice. From
these cases Dr Seegen has deduced the following observations :—Amongst his

patients the author could distinguish physiological differences in the disease,

and the following important one. In some the sugar probably originated in

the starchy food ; for in these cases, by a change of diet, and a rigorous use of
nitrogenous food, the sugar was greatly diminished. In others the sugar was
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undoubtedly formed at the expense of the nitrogenous tissues, and with an
exclusively flesh diet, remained the same in quantity. Long ago Dr Traube
distinguished this peculiarity as to the effect of diet, and divided the disease

into two stages. In the cases in which the sugar comes from the food it dis-

appears eiglit hours after a meal. Traube regarded this as an indication in

prognosis ; but Dr Seegen always found the urine saccharine, and that the sugar

disappeared first after several days exclusive tlesh diet. In regard to the cause

of the disease the cases furnished no evidence, but in all except two there were
hsemorrhoidal disturbances. The question occurs, Do these depend upon
hypersemia of the liver? Some experiments of Schiff seem to prove that in

animals hypersemia of the liver may be followed by sugar in the urine.

Amongst other etiological influences the author thinks depressing mental
affections not unimportant, and he found them present in many of his cases.

In regard to the cure of diabetes the author recommends flesh diet and Carlsbad.—Archlv fiir 2MtJtol. Anat. u. Physiol, bd. xxi.

OX THE AMORPHOUS AMYLACEOUS SUBSTANCE IN THE TISSUES OF E.MBRYOES
OF VEREBRATE AND INVERTEBRATE ANIxMALS. BY CH. ROUGET. (COMPTES
KENDUS, 1859.)

ON AMYLOID SUBSTANCES AND THEIR PART IN THE CONSTITUTION OP ANIMAL
TISSUES. BY CH. EOUGET. (JOURNAL DE PHYSIOLOGIE, II., 1859.)

Rouget has examined experimentally the statements of Bernard regarding

the glycogenic cells of the amnion, which, according to the latter, are distinct

from the epithelial cells, and which form what lie terms " liver-masses." Kouget
finds these cells to be identical with epithelium cells. Moreover, he finds a

glycogenic sul)stance in cells of the epidermis of an embryo-pig in the cells of

the tongue papilla;, of the raucous membrane of the mouth, etc., whilst in this

embryo he could find no glycogenic cells in the amnion. Rouget found this

substance (which he terms zoamyline) also in the vaginal epithelium of children

and adults, and in the epithelium of the tongue. Tincture of iodme gives it

a wine-red tint. The author regards the occurrence of this substance, not as

the indication of a sugar-forming function, but only as a sure proof of the

general wide distribution of a starch-like substance in animal tissues ; whilst he
regards tlie sugar, which, under certain circumstances, results from it, merely

as an excretion analogous to urea, creatiu, etc., and which, like them, may pass

into the urine.

—

Journal de Plnjsiologie, llenlc u. Meissner's Bericht.

ON THE RELATION OF RESPIRATION TO MUSCULAR ACTION, AND ON THE
GENERAL SIGNIFICANCE OF RESPIR.4TI0N. BY DR MORITZ TRAUBE.

The author first shows that the division of food into tissue-formmg and respi-

ratory (according to Liebig's hypothesis) is negatived by the fundamental

conditions of animal life. It is wrong to suppose that the consumption of

material in animals, as expressed in the respiration, suffices merely for heat

production. In respect to the wliole range of the animal kingdom, including

cold-blooded creatures, one may rightly conclude that the most important

function of respiration is the maintenance of muscular activity. The experi-

ments of Lavoisier, and of Reguault and Reisel, prove that, with increase of

exercise (muscular movement), an increased amount of oxygen is consumed.

By a comparison of torpid, half-torpid, and active lizards, this law was strik-

ingly demonstrated. Pathology shows that any deficiency of respiration (e. g.,

in certain lieart diseases) brings with it the incapacity for muscular activity.

The question arises. Into what element of the muscle does the oxygen of the

blood fix itself? is it diffused in the fluid of muscle? or is it associated with

the muscular fibre itself?

As the blood passes through the capillaries, a portion of the oxygen is set

free ; this passes through the walls of tlie vessels, and joins the nmscular fibre

in the form of an unstable chemical combination, which is capable again of

giving up its oxygen to another matter, which is present in the fluid of muscles,
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and -nhicli has a stronger affinity for oxygen than the muscular fibre. The
latter is again in a condition to take up a fresh portion of oxygen. This
theory the author lias developed in a previous work.^ The combinations

formed in the fluid of muscles the author seems to regard as a transition pro-

duct (Zwischenproduckt) towards water and carbonic acid. This ti-ansference

of oxygen is etiected more rapidly at high than at low temperatures, in warm-
blooded than in cold- blooded animals. The deoxidation of the muscular tibre

goes on most rapidly under the action of the nerves, but in a manner not yet

explained. Since an active muscle by its oxygen oxidises, in a given time,

more combustible material, and consequently produces more carbonic acid, than
during the conditions of rest, so must the increased amount of carbonic acid

derive more oxygen from the arterial blood. In long-continued hard labour

so much oxygen may be used that the respiratory apparatus is put into most
active exercise. Perfect deoxidation of the muscular fibre corresponds with
post-mortem rigidity ; consequently, we find that heat hastens and cold retards

rigidity. Muscular action has the effect of hastening rigidity, whilst the con-

tact of oxygen again dispels it (Brown-Sequard and Stannius). The experiments
of Humboldt, Liebig, and Brown-Sequard, taken collectively, prove that the

post-mortem rigidity of muscles is produced by the want of free oxygen.

According to Traube, the muscular fibre, or rather the fibrinous matter con-

tained in it, is a vital ferment, which transports oxygen from the blood-sub-

stances dissolved in the fluid of muscle. From the above theory, the following

consequences may be deduced. The muscles in their quiescent state minister

to the process of respiration, since they hand over the oxygen of the blood to

combustible materials, and reduce the latter—with the formations of heat—to

carbonic acid and water. The transitional combustible matters consist, accord-

ing to Helmholtz, of substances soluble in alcohol ; but, according to Du
Bois Reymoud, of acids. The muscles, then, may be considered as the prin-

cipal seats of combination and heat-production. The organ'zed part of the

muscle is not disturbed in its function. The theory of Liebig, that the

albuminous substances, by their chemical changes, are chiefly concerned in

supporting muscular activity, is not borne out by the above conclusions,

for non-niti'Ogenous substances may be equally serviceable, and the urea thus

furnishes no estimate for the developed muscular force. From experiments

of Bischofl'and Voit, it results that the destruction of albuminous substances

has nothing to do with the muscular action of the animal organism, but it is

highly probable that the decomposition of albumen is efi'ected by a ferment in

the liver. The bile, from its contained nitrogen and sulphur, unmistakably
indicates its origin. Kiihne and Hallwachs have proved- that the seat for the

conversion of non-nitrogenous benzoic acid into nitrogenous hippuric acid is

the liver. The experimentum crucis which proves that the albumens do not

participate in muscular action is that of Voit, in which, after extreme muscular
action, the excretion of urea Avas shown not to be increased. It has

been shown that increased muscular action requires consumption of oxygen,

and that a quantity of matter in muscles is consumed. Did this matter

consist of the muscular fibre itself, or of the albumen in the fluid of muscle,

then, after increased muscular action, we ought to find much lu-ea in the urine,

which is not the case. Although the albumens take no part in muscular
action, their presence is very important. They alone are capable of forming

the various ferments, of sustaining the growth of organs, and of repairing the

loss of substance. They are necessary for the maintenance of mucous mem-
branes, bones, epidermis, nails, hair, etc. They ai"e also required for the

organized parts of muscle. The decomposition of albumen is essential to the

formation of bile. In the carnivorous animals it must also serve for heat for-

mation and for muscular activity. But Liebig has introduced an error in

dietetics, in estimating the worth of nutriment by the proportion of nitrogen

^ Theorie der Fermentwickungen. Berlin, 1858.
- Pharmac Centralbl., 1857, s. 359.
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contained in it. The most striking contradiction to this supposition is furnished

by the herbivorous animals, many of wliieh are remarkable for their capabilities

for prolonged labour.

After some remarks on respiration, Traube sums up the functions of that

act under the three following heads :—1. The respiratory process is neces-

sary for cell formation : This is its most general function, because all organized

beings, plants as well as animals, require oxygen for the construction of cells
;

in plants, this is the only use of respiration. 2. Muscular activity : This func-

tion is common to warm-blooded as well as to cold-blooded animals ; in the

latter, muscular activity is the most important object of respiration. 3. Heat
production : Although this function requires the greatest consumption of

oxygen, yet it is only in warm-blooded animals that it has the signification of a

truly vital j^i'ocess.

—

Archiv fur patliolucj . Anat. und PJnjsiologie.

CONTRIBUTIONS TO THE PHYSIOLOGY OF URIC ACID. BY DR STOKVIS.

Cloetta found uric acid in the liver of the ox. Stokvis has met with it in the

liver of the pig, dog, calf, horse, and man. In these difterent livers he also

found leucin, tyrosin, sometimes inosite, and once (in the pig) crystals which
resembled allantoin. In the spleen of man, the ox, calf, pig, and horse, uric

acid was found ; in the horse in great quantity. Neither Stokvis nor Cloetta

could find any in the kidneys of the horse ; but sometimes in the kidneys of

man and of the calf a mere trace was detected. The urine of rabbits, dogs,

cows, and pigs, contains no uric acid. This fact gives rise to the question, Is

uric acid decomposed in the blood ? Neubauer gave rabbits uric acid, and
always found an increase in the quantity of urea in their urine. He could not

determine whether oxalic acid w^as also formed, because the urine of the rabbit

contains it in the natural state. This result had been denied by Gallois ; and
Stokvis was thus induced to make experiments on man and on the dog. Ex-
perimenting on himself he found distinct evidence of the conversion of uric

acid into urea. In dogs which were fed on spleen containing uric acid, he
found no satisfactory proof (in the urine) of the fact in question; the only result

of experiments on these animals being, that the uric acid of the spleen on which
they were fed did not appear as such in the urine. Injections into the blood

of neutral urate of soda killed two dogs, in spite of all j recautions ; but with

urate of ammonia an experiment was more successful, and gave as the result

distinct evidence of an increase of the urea in the urine after the injection had
been made. It is questionable whether allantoin results from the decomposi-
tion of uric acid. Stokvis could not find any in the urine after the use of uric

acid. Wohler and Frerichs say that allantoin itself is decomposed in the blood
;

whilst Wohler states that, under the influence of nitric acid, allantoin is changed
into urea. In two experiments on dogs, in which allantoin was given, the first

was in favour of the supposition that allantoin is converted into uric acid; the

other was not so conclusive. Frerichs and Wohler have further determined,

that oxalic acid results from the decomposition of uric acid in the organism.

After taking uric acid, Stokvis could not determine microscopically the presence

of oxalates in his urine. To determine the parts of the organism in which the

decompositions of urea occur, Stokvis made two experiments, and the results

gave tlie most assurance that the liver is the organ in which the changes of

uric acid are effected.

—

Archiv fur die Holl'dndischen Beitrdge zur NcUur und
Heilkunde, 18G0.

ON THE PHYSIOLOGICAL RELATIONS OF THE LOCHIAL SECRETION.
BY MAX WERTHEIMER.

The author made observations on the lochial secretion in eighteen women,
and the principal results of his investigations are as follows :

—

1. Immediately after birth, the fluid from the passages consists for some
hours, and even sometimes for a whole day, of pure blood, with loose fibrinous

clots.



QUAKTERLY KI.POUT ON rHYSIOLOGl'. 483

2. Afterwards follows the exudation of a serous fluid, which always contains

more or less vaginal mucus. Its colour varies, and depends on the amount of

blood corpuscles mixed with it. Hence the appellations lochia rubra and lochia

serosa. The former term is applicable during the two or three tirst days after

birth, the latter on the third, fourth, and tifth days. The secretion contains

the following microscopic elements—;! .) Blood corpuscles. (2.) Epithelial cells,

elliptical and polygonal, granular or clear, with a nucleus ; they form tlocculi.

(3.) Mucus corpuscles. (4.) Mucus granules and large masses of granules.

(5.) Remains of decidua and placenta were fovmd in two cases. The chemical

constituents are albumen (albuminate of soda), mucin, fat, chloi'ine compounds,
phosphates, iron, lime salts. The solid elements vary between 267"6 and 86'2

per thousand parts.

3. From the fifth day to the seventh or eighth the secretion is still partly

of a serous character. (1.) The blood corpuscles have diminished in number,

and become fewer daily ; their contours are mostly angular, their form altered,

and aspect pale. A new microscopic form now appears, and increases in num-
ber daily,—viz. (2.) Pus corpuscles. These give the secretion a colour, which

varies from dirtv bro'WTi or chocolate brown, rusty brown or yellowish red, to a

white or grav colour. Tlie smell of the secretion is peculiarly repugnant ; the

reaction of the serum is neutral. Besides these organic elements, there are

found still— (3.) Epithelial cells, of a round form
; (4.) Granule cells

; (5.)

Granules and fat globules. The solid constituents vary between 293-9 and
108'4 per thousand parts.

4. From the eighth or ninth day until the cessation of the secretion, it pre-

sents much the same physical characters. It has a greenish yellow, a white,

or a gray appearance, creamy consistency, and a neutral or acid reaction.

(1.) Pus corpuscles are the predominant microscopic elements. (2.) Epithelial

cells have diminished in number, and are mostly round, but after the fourteenth

day are again of an elliptical or polygonal form. (3.) Granule cells. (4.) Spindle-

shaped tailed corpuscles of young connective tissue, which contain fat granules :

these were observed on the eighth, ninth, tenth, eleventh, and twelfth days.

(5.) Granules and fat globules. (6.) Crystals of cholesterin. The chemical

constituents of the secretion at this period are albumen, mucin, saponifiable

fat, cholesterin, volatile acids (inconstant), chlorine compounds, and lime salts.

The solid elements from 8th day, 173-7 per thousand parts. -

„ „ loth „' 136-5 „ „
21st „ 144-9

5. The volatile acids could be discovered only when the secretion was very

acid by suspending a moist strip of litmus paper above a little of the fluid, and

gently heating. The paper was reddened.

6. "Decomposition products, as ammonia and triple phosphates, which were

noticed by Scherer, the author has never observed.

7. Fibrinous clots are present only when there has been a fresh h?emorrhage.

8. The repulsive smell is present almost constantly after the fourth or fifth

day. Now and then it is weak or absent. Its dependence on a volatile acid

is undetermined.

9. Scherer, who believes there is desquamation of the epithelium of the

entire sexual system, also of the uterus, has found cylindrical and ciliated epi-

thelium in thelochial secretion. The author has in no instance observed these

forms.

10. The trichomonas vaginalis is a sort of accidental element of the lochial

secretion.

11. The blood corpuscles disappear sometimes so early as the sixth day, in

other cases so late as the twelfth ; but, of course, haemorrhages may reproduce

them. The mucus element varies much in quantity.

—

Archiv fur patliolog.

Anat. n. Phjsiologie, 1861.
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SURGERY.

REPORT OF CASES TREATED BY PROFESSOR VELPEAU IN THE HOSPITAL " LA
CHARIT15," DURING THE SESSION !" 860-61. DRAWN UP BY M. A. DESPR^S,

HOUSE SURGEON.

During the past year 907 patients came under M. Yelpeau's care, presenting,

under various forms, a fair proportion of those surgical affections, severe or

slight, on which the practitioner has most frequently to exercise his science

and his skill. The cases of 890 of this number were accurately observed ; the

remainder consisted of patients who, from various causes, were unsuitable, and

were not submitted to any treatment.

M. Velpeau's wards contain accommodation for 54 men and 32 women. Of
the 890 cases, 690 were males, of whom 505 were cured, 97 were improved, and
24 died ; the remaining 64 were only a few days under treatment, some being

dismissed because nearly cured, others being sent to special hospitals. Of the

200 female patients, 122 were cured, 36 were improved, 24 were discharged

unrelieved, and 18 died. In these figures we have an illustration of the smaller

proportion in which women are affected witli surgical diseases, and in particu-

lar with traumatic lesions. Xo doubt, one of the causes of the disproportion

between the two sexes is due to the nature of the employment of women, which,

Avhile more uninterrupted, exposes them to less danger ; whilst the repugnance

felt by women to coming into an hospital and exposing their diseases must also

be taken into account. An investigation of the traumatic lesions informs us,

that of 261 cases of this kind, 31 only were in women; Avhilst of these the frac-

tures constitute more than a third, the number amounting to 13.

There were 64 wounds of all kinds inflicted by penetrating, cutting, and

bruising uistruments, as well as wounds occasioned by falls, in whicl) the soft

parts interposed between the bodies on which the parts struck and the bones

were divided as if by a cutting instrument.

Of this last class may especially be mentioned wounds of the eyebrows. In

but few cases did haemorrhage accompany these wounds, or it was so trifling

that it stopped spontaneously after slight pressure. In the case of a wound of

eight days' standing, a serious hjemorrhage was arrested by aligat ure in the wound.

This is the only case of bleeding which deserves mention. Twenty-five cases

of wounds of the fingers, and 2 of the hands (all in men), were treated by
very simple means. Gangrene in one case, and an abscess in another, were

the only accidents which retarded cure. There were 15 Avounds of the head,

and 4 of the face, 8 of which were followed by erysipelas,—of these, 3 Avere

wounds of the scalp, which healed by the first intention, and one, a wound of the

parotid region, treated in the same manner. A seal}) Avound, Avith exposure

of the bones of the skull, was followed by meningitis, AvhichAA-as developed nine

days after the accident.

The erysipelas AA'hich complicated these Avounds, as well as that AA'hich fol-

loAved amputations, Avas treated by compresses of elder water, or mercurial

applications, and nothing seemed to justify a preference for one of these

topical agents over the other.

M. Velpeau insisted on the gravity of these complications, and on their con-

tagious character. And although the cause of erysipelas, and the mode of its

propagation, are still unknoAvn, M. Velpeau thinks that, in the case of Avounds,

a septic element is perhaps introduced, capable of propagating itself by direct

and indirect contagion. CroAvding of the Avards cannot be assigned as the

cause of the disease in tOAA-ns, because, in the country, erysipelas rages just as in

our hospitals. Even the seasons cannot be suspected of favouring its occur-

rence, since the cases Avere distributed in the folloAving manner :— 1 in August

1860, 1 in September, 1 in October, 2 in November, 3 in December, 6 in

January 1861, 6 in February, 7 in March, 1 in April, 6 in May, 5 in June, and

3 in July, and, since August, September and October are the months in Avhich
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there are generally fewest operations. Facts have verified M. Yelpeau's

opinion on another point, namely, the progress of erysipelas by periods of four

days. This lapse of time suffices for the evolution of the cutaneous pheno-
mena, and the duration of the disease is especially connected with its extent.

The presence of erysipelas after a bum, and after a case of application of the

cautery, shows, in spite of the opinion of many who trust to caustics for the

cure of the disease, that cauterization does not protect from it. It has been
easy to see that the nature of erysipelas is not entirely inflammatory, and if

some of our patients have died of meningitis and pneumonia, in other cases

where the redness was trifling, and the local accidents inconsiderable, we have
seen patients die suddenly, as if by a species of poisoning. The occurrence of

this complication of wounds was always preceded by a shivering, sometimes by
vomiting, twenty-four hours before the invasion of the disease, and it was
generally four days after the wound made by an amputation that it appeared.

There Avas one exception to this. A lipoma had been removed, and erysipelas

did not appear for nine days ; it was, however, a very mild case, and the patient

recovered in eight days.

Besides erysipelas, other complications have a,ffected those of our patients

who were suffering from wounds, or had undergone an operation. "We have
had six cases of purulent infection, and one of putrid infection following

gangrene. Of the six patients, there were four women and two men. One
fact imder this head deserves mention. A patient, from whom a necrosed
phalanx of the thumb was removed, Avas attacked by phlegmonous erysipelas,

accompanied with violent rigors ; an abundant suppuration took place in the
AA'^hole forearm, and reached the upper part of the arm, at the same time the
general state of the patient excited the greatest alarm, and there was already

the yelloAvish tint of purulent infection arriA'ed at its last stage. The patient

had been for several days under treatment by tincture of aconite, when a
lilister Avas applied at the limits of the phlegmonous erysipelas; from this time
the general condition of the individual began to amend, and he finally recovered.

The fractures Avhich Avere under observations suggested to M. A'elpeau the

foUoAving remarks : A large number of simple fi'actures recover Avell without
its being necessary to annoy the patients with a cumbrous apparatus. Thus,
fractures of the ribs, of the lower jaw, and of the iliac bones, are kept in

position by powerful muscles, the antagonistic action of which secures the

immobility of the fragments. The fractures of the ribs were cured without
deformity. A bandage around the body, employed on sis occasions, had no
other object than to tranquillize the patients, and to keep in position compresses
of AA-ater, or to cover the scarifications made in cupping, with a vicAv to

relieve the pains.

All the fractures of the loAver end of the radius, with the exception of three,

were treated during the first fifteen days by simple position, the hand hanging
from oA'cr a cushion on AA'hich the fore-arm rested ; and starch-bandages Avere

subsequently applied, merely to enable the patient to rise up. For the other
fractures the ordinary treatment Avas employed.
The folloAving are the fractures which Avere met with during the past year :

—

Skull, 4; bones of the nose, 2; loAver jaAA', 2; ribs, 10; scapula. 1; clavicle,

6; humerus, 3; fore- arm, 4; ulna, 1 ; body of the radius, 1; lower end of the

radius, 8 ; third metacarpal, 1 ;
pubis, 1 ; upper part of femur, 7 ; body of

femur, 3; lower part of femur, 2; patella, 3; leg, 8; fibula, 13.

All these fractures Avent on in the usual Avay. The aboA-e figures corroborate
the ordinary statistics as to the relative frequency of the difierent fractures.

The only exception is in the case of fractures of the fibula, which attain a A'ery

high number, especially when compared Avith fractures of the loAvcr end of the
radius, and of the ribs, Avhich are generally more frequent.

Among the 7 fractures of the upper part of the femur, 4 occurred in

Avomen, and 3 in men : these numbers confirm the truth of the generally

received opinion, that fractures of the neck of the thigh bone are more frequent
in women than in men. Compared to fractures of the other bones, fractures of
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the upper part of the femur in women haA'e been this year in the proportion ot

4 to 13, wliilst in men the proportion has been 3 to 67.

Three fractures were complicated with wounds. In a comminuted fracture

of botli bones of the leg, there was a small vround which communicated with
the seat of fracture. The patient died of purulent infection following a diffuse

abscess of the leg, which commenced at the level of the fracture. A second
patient was admitted with a fracture of both bones of the leg, where the upper
fragment of the tibia made a considerable projection below the skin, which
speedily gave way, bringing into view the end of the bone ; necrosis took place,

but the patient recovered. The third patient had a wound of the leg about
two inches above a fracture of the tibia and tibula ; emphysema had taken place

at the time of the accident ; the patient recovered. These patients gave M.
Velpeau the opportunity of speaking of two kinds of complications of fractures,

—wounds on a level witli the fractures, and traumatic emphysema. Wounds
in the case of fractures do not always occasion the same dangers. Their gravity
depends less on their extent than on the fact of communication with the seat of
fracture, and on the injuries which exist on a level with the solution of con-
tinuity of the bones. Wounds produced by the extremity of a fragment are less

dangerous than those occasioned by the violence wliich caused the fracture

;

those at a distance from the fracture, and due to the same cause which inflicted

that injury, are much less so. The patient who died had had his leg crushed
by the wheel of a carriage, and the soft parts had been torn, crushed between
the wheel and the fragments of the tibia. In the other two patients the frac-

ture was oblique.

Two cases of traumatic emphysema were oljserved. One occurred after a
fracture of the nasal bones and the frontal sinuses, and was occasioned by the

air whicli normally enters the sinuses connected with the nasal fossae. The
patient recovered. The case was an example of that form of emphysema which
is due to the phenomena of respiration. The other case of emphysema occurred
in a patient with a fracture of the leg, in which the wound did not communicate
with the seat of fracture. This case, taken in connexion with another which
is at present in the male ward, should be referred to the class of traumatic

emphysema of the limbs pointed out by M. Velpeau for the first time in 1833,

and on which there have lately been discussions in the Society of Surgery.

M. Velpeau is of opinion that the gas met with in emphysema of the limbs is

atmospheric air. AH the facts which he has observed confirm this opinion

:

the analyses of i\I. Marcet have demonstrated it. And the larger proportion
of nitrogen in the gas in emphj^sema merely shows that in the tissues where
the air is extravasated an absorption of oxygen takes place. There was a
proof in the case under consideration that we had not to do with any other
gases : the patient had taken several steps after having received the blow
which produced the fracture, and emphysema existed and extended up to the
knee at the time when the patient was admitted into hospital, that is to say,

an hour after the accident. It would be difficult to accept here the theory of

certain authors, who maintain that the gas is developed as a consequence of a
rapid gangrene. How could we suppose that a decomposition of the tissues

should be so active as to produce a quantity of gas sufficient to affect the whole
leg in less than an hour? Besides, wounds in fractures are far from presenting,

at the time wlien emjjhysema appears, the inflammatory character—a prelude
necessary at least to gangrene by contusion. The accidents which supervene
in consequence of emphysema depend upon this, that the contact of the air

shut in at the seat of fracture gives rise to suppuration, which gives rise to

gases which unite with the air already infiltrated in the cellular tissue ; and
from this arise abscesses and purulent infection. When M. Velpeau first

directed attention to traumatic emphysema, he thought it a very grave com-
plication. But since two cures which have occurred in his own practice, since

the cures referred to in the Society of Surgery, and since the cure mentioned
above, traumatic emphysema has seemed to him much less foi'midable than
before.
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Seventy-six contusions, recent or of old standing, were under treatment.

Among these was a case of contusion of the hmg, attended with haemoptysis,

and a rupture of the liver, which could not be diagnosed during life, and where
sharp pain in the right side of the chest, extreme restlessness, and pallor of the

countenance, were the only symptoms which manifested themselves during the

twelve hours which intervened between the admission of the patient and his

death. Eight contusions were very trifling ; sixty-one presented a certain

degree of gravity, but recovered without any special com})lication.

Five hsematoceles were under observation. One of these dated from two
years, and Avas treated by two incisions made with a view to evacuate the

tibrinous clots which it contained. Tlie patient died of tetanus. In a woman,
a ha?matocele developed in the superior and external part of the synovial mem-
brane of the knee-joint, but with which it no longer communicated, offered an
example of transformation of a ha?matocele into a hydrocele. The other three
patients Avere treated by compression, Avhich succeeded in two cases. In the

last case M. Yelpeau had recourse to a mode of procedure which has often

proved successful in his hands, and which consists in changing an old into a
recent extravasation, by crushing the hajmatocele, and thus destroying the

cystic envelope which tends to imprison the sangtiineous clots. I'wo cases of

extravasation of blood into the knee-joint made good recoveries.

Fifteen persons were under treatment on account of burns. The only point

worthy of remark is that in one case erysijjelas occurred as a complication.

Three patients were under treatment on account of pain in the loins following
a violent exertion, and where rupture of some of the fibres of the lumbar
muscles had probably occurred. Rest, on an average for a week, effected a cure.

Eight cases of simple sprain occurred, 6 in men, 2 in women.
Nine luxations were under treatment. One was a complete dislocation of

the elbow backwards, with fracture of the coronoid process, in a woman who
liad thrown herself oixt of a Avindow in the third story, and Avho had also sus-

tained a fracture below the trochanters of the right femur. The patient was so

unmanageable, being in a state of mind bordering on insanity, that the occur-

rence of anchylosis of the elbow-joint could not be prevented. Two recent

dislocations of the humerus, one below the scapula, the other below the pectoral

muscle, were reduced. There were 6 dislocations of the external extremity
of the clavicle, in which ^I. Yelpeau simply ordered rest for some days, during
which the pain disappeared. The limb, in consequence of this injury, does not
lose its functions. The coraco-clavicular ligaments still retain the clavicle in

connection Avith the scapula ; the movements of the arm do not prevent the
formation of a neAv capsule around the acromio-claA'icular articulation, and the
deformity gradually diminishes. M. Yelpeau does not approve of the use of
apparatus intended to maintain these dislocations in a state of reduction.

There Avere 47 cases of diffuse or circumscribed abscess of the different

parts of the body. Of these," 44 were Avhitlows. These last, like ordinary
abscesses, were caused by wounds or bloAA's, and were especiallv due to the
dirty and careless habits of the patients, Avho did not paA' attention to injuries

in sufficient time. As to the old theory, which attributes AA-hitloAv to a punc-
ture, it AA-as supported by only two oljserA-ations. Of the 44 cases of AA'hitlow,

36 occurred in women, 8 in men. Of these, 11 Avere deeph- seated, and in-

volved in 4 cases the loss of the phalanx. As usual, the Avhitlows Avere more
severe on the palmar than on the dorsal surface of the fingers. Incisions were
made in 37 cases, and hastened the cure remarkably as compared AA^th 7 cases
which had opened spontaneously before the admission of the patients. Twenty-
eight phlegmonous abscesses, 18 carbuncles and boils, Avere under treatment

:

they were opened, and the patients all recovered, except one affected Avith car-

buncle of the neck, who died Avith typhoid svmptoms.
There Avere 25 cases of ulcers, 14 of Avhich Avere evidently A-aricose, and 2

of Avhich became indurated. Several ulcers Avere syphilitic, and in every case
the patient referred to a blow as the beginning of his complaint. They were
onlv under treatment a few davs.
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There were 3 cases of inflammation of synovial bursae ; 1 of the bursa over

tlie patella ; 2 of that over the olecranon, one of which M-as followed by an
abscess of the forearm, which was treated by conipi-ession, and recovered.

The following were the ditferent cases of disease of the osseous system met
with during the past year : 3 cases of periostitis ; 3 of acute and chronic ostitis

;

1 of necrosis of the superior maxilla, the effect of phosphorus ; 7 of simple

necrosis, from 6 of which a sequestrum was removed ; 7 of caries ; and 22
cases of abscess connected with carious or tubercular diseases of bone.

The diseases of the articulations were as follows : 22 of arthritis, 11 men, 11

women. This last figure indicates that arthritis has been more frequent

among females, since the number of male patients was larger than that of

females. The puei-peral condition is one reason of the greater relative fre-

quency among females ; 3 of the cases were puerperal. If these last cases are

frequent, they are also in general the least severe ; and in the above 3 cases

M. Velpeau obtained a nearly complete success, by employing an apparatus

which prevented motion of the limb. Two patients were completely cured,

the third retained an incomplete anchylosis, of which she may ultimately

be cured. Six cases of hydrarthritis were cured or alleviated; 11 cases of

white swelling presented themselves, 7 women and 4 men. Three of the

women were operated on and recovered ; a fourtli presented from the first

such evidences of tubercular disease as forbad all thought of an operation, and
which soon proved fatal. The others were dismissed in much the same state

as on admission. In one man only was amputation performed; the others

were discharged.

The diseases of the eye may be thus distributed. There were 6 cases of

lachrymal tumours, in 5 of which the operation of cutting out the puncta was
performed ; 4 recovered, 1 was relieved. There were 6 cases of blepharitis,

13 of conjunctivitis, 13 of kerato-conjuuctivitis, and 11 of corneitis. In several

of these cases t!ie disease had relapsed; all were treated by collyria containing

nitrate of silver, nitrate of silver ointment, white precipitate ohitment, united

with small doses of calomel internally, and purgatives. There were 5 cases

of iritis, 1 of which only was distinctly syphilitic. In 14 cases of cataract an

operation was performed, in 12 by depression, in 2 by breaking up. The
operation was successful in seven cases ; in one case the- e was inflammation of

the eye, in another a secondary cataract formed, and what is remarkable, one

patient died of erysipelas after the operation. The other patients were sent

out in much the same state as on admission. Six patients affected with con-

vergent squint were operated on, and 4 were radically cured ; the 2 others

retained merelv a modification of the convergence of the optic axis.

Five patients affected with hernia were admitted. One woman was brought

in witli a crural hernia, wliicli had been reduced without any relief to the symp-
toms of strangulation, and she died rapidly. On post-mortem examination there

was found to be a strangulation by the neck of the sac, which had been returned

into the abdomen. Another woman was operated on, on account of a recent

strangulation of a crural hernia ; she died two days afterwards in consequence

of want of re-establishment of the course of the foecal mattei's. A man affected

with inguinal hernia died in the same way. Another man affected with stran-

gulated inguinal hernia died of sub-acute peritonitis. One remarkable circum-

stance was noticed during the operation, a portion of intestine normally

contained in a large sac had become introduced iiito a smaller secondary sac,

where it had become strangulated.

Five abscesses near the margin of the anus were followed by fistula. 18

cases of established fistula were operated on by the method of incision com-

bined with excision. Seven simple fissures, without contraction of the sphincter,

were treated by the insertion of small pledgets covered with ointment, then

incision and excision were employed in four cases.

Three cases of haemorrhoids, in one of wliich a voluminous tumour was

destroyed by the direct application of Vienna paste, were cured.

Four individuals affected with cancer of the rectum were mider observation,
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of whom one was a woman of thirty years of age. There were also three

patients aftectecl, one with rectorrhoea and hypochondria, another with pro-

lapsus, and a third with eczema of tlie organs.

Seventy men were under treatment on account of diseases of the genital organs.

There were 22 cases of orchitis, 16 gonorrhoeal, 3 urethral (so called by M.
Velpeau), 1 traumatic, 2 with tumours. M. Velpeau interrogated most
minutely all these patients, and made the remark that in orchitis, even when of

a gonorrhoeal character, violent exertion, falls, walking, are occasional causes of

the disease, and tliat the amount of inflammatory action was very often due to

them. One of the above patients was an example of this ; he continued his

employment as a market porter during the first eiglit days of his orchitis ; the

inflammation was extremely violent, and the testicle suppurated. There were
3 cases of tubercular testicle. In 2 cases there was effusion of serum in the

tunica vagmalis. A puncture and injection were made in the concomitant
hydrocele : a treatment which M. Velpeau has followed with advantage for

many years. In ouly one case were there symptoms of pulmonary tuberculosis.

Two varicoceles were operated on by crushing the spermatic veins in the

middle of the cord. Eleven hydroceles were treated by puncturing and
injection with iodine ; in one case there was an abscess of the scrotum, but
the patient recovered.

There was one case of syphilitic testicle. Two cases of cancer of the testicle

were under observation,—one was operated on and cured, the other was sent

away as there was induration of the corresponding cord, and an enlargement of

the glands in the iliac fossa of the same side.

A patient atfected with cystitis was admitted on account of an accident

which sometimes happens in the case wliere elastic bougies are It ft permanently
in. The bougie had been introduced into the urethra, and tlien the efforts

made to remove it had only led to its introduction into the bladder. The ex-

traction of this foreign body was successfully pei"formed by means of the mstru-
ment of M. Mercier.

A case of gangrene of the penis was observed ; half of the organ was
destroyed. The subsequent cicatrices did not interfere with the normal
functions of the organ.

There was one aliscess of the urethra, 8 cases of elastic and fibrous stricture,

and 5 of urethral fistula.

The number of women affected with diseases of the genital organs was 42.

There were 7 cases of chronic metritis, in 2 of which there were granulations

of the cervix, which M. Velpeau treated with cauterizations with the acid

nitrate of mercury, repeated every eiglit days. There were 3 cases of uterine

haemorrhage, of which 2 were symptomatic of metritis or fibrous tumour, the

other depended upon a premature labour. There Avere 5 cases of fibrous

tumour of the uterus, some accompanied with the characteristic pain, others

with hajmorrhage. A blister applied to the abdomen gave relief in two cases,

where the suflering was so considerable as to call for some special treatment.

There was a double fibrous polypus of the uterus. There were 5 cases of can-

cer of the neck of the uterus, and 1 of the body. Four cases of engorgement of

the broad ligaments were under observation; and there were 2 cases of abscess

of the iliac fossa in women who had recently been delivered.

There were 5 cases of ovarian cysts. One was a multilocular cyst and was
not operated upon. One cyst was punctured and emptied ; the enormous
volume of the tumour had prevented the employment of an iodine injection.

The patient died of peritonitis a few days afterwards. Two other cysts were
punctured and injected with tincture of iodine ; the two patients were dismissed

cured, but one of them returned some weeks afterwards with a relapse.

Another patient had a purulent cyst of the ovary which was cured by punc-
ture. Finally, in a patient who had been attacked with erysipelas of the leg,

an ovarian cyst containing hair was found at the post-mortem examination.

There was one sanguineous cyst of the posterior wall of the vagina, and a
similar one of the labia majora; there were 5 abscesses of the labia; 1 case of
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spontaneous gangrene of the vulva; 1 of cystitis ; finally there was 1 case in

which a foreign body (a hair-pin) was removed from the bladder by the urethra.
Witli regard to diseases of the mamma, there wei'e 13 cases of inflammation

which occasioned abscesses which opened either of themselves or were opened.
Two of these were in pregnant women, and 11 in women recentlv delivered.
There were also 2 cases of sub -mammary abscess ; 1 of sub-cutaneous abscess
in a nurse, and a chronic abscess in an old wt)man from the country, who lost

her health and died in a state between putrid and purulent infection.

Six benignant tumours of the breast were removed ; 2 were hypertrophic ; 4
were adenoid ; of these last, 2 were followed by erysipelas complicated with puru-
lent infection, and the patients died; the 2 others recovered, although the opera-
tion in one case was followed by erysipelas. Eighteen patients suffering from
malignant tumours were admitted ; 17 were operated upon, of whom 4 died, 3
from erysipelas, 1 from a variety of tetanus. Of the 18 malignant tumours, 11
were cases of scirrhus, 7 of encephaloid. There was a papillary tumour in the
breast of a Avoman, thirty-two years of age, who had been atfected with it for

seventeen years, and had no syphilitic antecedents, which, from the nature of
the tumour, might have been suspected. In these cases several important
points were alluded to by M. Velpeau,—the age of the patients for instance.
Adenoid tumours are not met with exclusively in young women, since, of the
four patients with this atiection, one was sixty-nine years of age ; on the other
hand, a woman of twenty-eight was affected with encephaloid, and another of
thirty-four with scirrhus. Another fact of a difl'erent kind may be mentioned

;

it is the case of a patient who returned to hospital, two years after having been
operated upon on account of an adenoid tumour, with an encephaloid swelling
in what remained of the breast. Both the tumours having been carefully ex-
amined with the microscope, there could be no doubt as to the facts.

There were two affections of the mamilla in men ; one, an abscess of the
areola, wliich was opened ; and a sero-sanguineous cyst, which was punctured
and injected with iodine. The patients recovered.
A case of hare-lip was successfully operated on in a child of seven years.

A case of abnormal cicatrix of the lower lip, with adhesion to the alveolar arch,

was also successfully operated on.

Tumours of various kinds were under observation ; a r?nulawas operated on
by excision and cured ; a naso-pharyngeal polypus, projecting into the pharynx
was removed by two operations ; the portion whicli projected into the pharynx
was removed by the ecraseur, and three weeks afterwards M. Velpeau brought
the remainder through the nostril. The patient was cured. Of 9 cases of

cancroid, 6 were removed ; one was destroyed by a caustic in a woman who was
afraid of the knife. In her case the disease returned ; the other 6 cases were
cured. Six cancers in various parts of the body were observed, but operation
was out of the question on account of the complications which were present.

There were 2 melanotic tumours ; one in an old man with melanotic degenera-
tion of the glands of the lower limb ; he was sent to a poor's-house. One patient

was operated on, on account of a melanotic tumour developed in the parotid.

There were two fibro-plastic tumours in women ; in one the tumour was
situated at the upper and outer part of the knee. In the other it occupied the

sub-scapular fossa, without adhermg to the bone. Both tumours were suc-

cessfully removed.
Enchondromatous tumours were met with three times. One was situated in

the anterior part of the abdominal wall, one in the parotid region ; tliese two
tumours were removed, and the patients were cured. The third patient was
the subject of an enchondroma, which had attained an enormous size ; the

tumour consisted of cartilaginous masses and cysts filled with a viscous fluid,

the character of which was recognised by an exploratory puncture. M.
Velpeau would not operate on this tumour, which was at least three times the
size of the head of an adult ; his reasons for not operating were, the exist-

ence of adhesions, which the tumour, though growing from the humerus, had
contracted with the scapula and cavicle, and the recollection of two similar
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cases observed by Roux, and published by Yelpeau himself. These two

patients had died.Vithout conipUcation or accident of any kind, a few hours

after the operation, as if the economy, habituated to the existence of the tumour,

had all at once lost its equilibrium.

Of 3 lipomata met with in men, 1 on the nape of the neck, 2 on the buttock,

only 2 were removed ; the tumour on the nape of the neck Avas a fibrous

lipoma ; the subject of it was operated on, had a slight attack of erysipelas, and

recovered. The other patient recovered well, the wound being merely treated

with cold water applications.

Three hydatid cysts were observed ; two occupied the liver. The diagnosis

was contirmed by an exploratory puncture—the fluid evacuated being found to

contain the booklets of echinococci. The tumour in the case of a woman
diminished after some general symptoms which followed the exploratory

puncture. The third cj'st was situated on the posterior part of the thorax in

a man. The diagnosis was very difficult ; at no point could the peculiar sen-

sation of hydatids be felt. A puncture with a bistouri removed all doubts as

to its natitre, and the escape of purulent mattei", with the hydatids broken

down, explained the peculiarities in its physical characters. In consequence of

the occurrence of suppuration the tumour had lost its characteristic properties.

Finally, there was, in a man, a vascular goitre, who presented other conges-

tive phenomena, and a cyst of the thyroid body in a woman from Savoy, which

was punctured, injected with iodine, and, finally, a blister was applied. The
woman was very much improved, the bidk of the tumour having diminished by
at least two-thirds.

Witliout taking account of the incisions made on accoimt of abscesses, whit-

lows, and hsematoceles, the number of operations performed was 135, 14 of

which proved fatal from the following causes :

—

Erysipelas, ......... 8

Purulent infection, ........ 2

Peritonitis, or non-establishment of the passage of the faeces, 3

Tetanus, .......... 1

Twenty-one of the patients were relieved ; 100 cured, at least temporarily. The
reason of the reservation is on account of operations having been performed

for cancerous or cancroid tumours ; the wounds healed, but the patients are

liable to relapse.

The following is a table of the great operations, in reference to fatal results :

—

Amputation of limbs, . . • 3

;

Deaths, 0.

„ „ of fingers, . . . 2 : „ 0.

Removal of tumours of breast, . 21; „ 8.

„ of other timiours, . -17; „ 0.

Operations for strangulated hernia, 3

;

„ 3.

This table shows the relative danger, perhaps exaggerated this year, of opera-

tions on the mamma. As to the cases of hernia, however great the number of

deaths, the exceptional character of the cases must be borne in mind.

Besides the abscesses become fistulous, besides the fistulse in ano, in which
iodine injections were used, fourteen cysts were punctured and treated with

injections of iodine, in all cases with good results.

This abstract shows the occurrence of complications under circumstances

which we cannot explain. We see the dangers to which patients who have
been operated on are exposed, in spite of all the care of the operator. "With

regard to therapeutical indications, M. Yelpeau has often remarked that obser-

vation shows that the best remedies may succeed or fail in similar cases, but

that in general the efficacy of a remedy has a great deal to do with the accu-

racy of its application, and that operations have a better chance of escaping

from the bad eflects of an epidemic influence in proportion as the surgeon has

fulfilled the conditions which he had at his disposition.

—

Gazette des Hojjitaiix,

nth, 2it}i, and -ZGth September 1861.
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PROCEEDINGS OF THE EDINBURGH OBSTETRICAL SOCIETY.

SESSION XIX.—MEETING XI.

May 23d, 1860.—Dr Keiller, President, in the Chair.

I. DEFORMED PELVES.

Dr Simpson exhibited a series of the pelves of women who had been sub-
jected to the Csesarean operation, and related the histories of some of the cases.

II. CONGENITAL ULCERS ON THE LOWER EXTREMITIES.

Dr Bruce showed a sketch of an infant with extensive ulcerations of the
lower extremities, and gave the following history of the case :

—

On tlie 3d inst. Mrs A. was delivered of a child at the eighth month of preg-

nancy. It was of good size for a premature infant, and apparently quite healthy.

Immediately on being born it was observed that there existed a deficiency of the

entire integuments on the lower and inner part of each leg, reaching from the sole

of the foot to the extent of perhaps three inches upwards. There was an exact

similarity between the two legs with respect to this condition. The integu-

ments covering the leg terminated very abruptly at the solution of continuity,

not gradually blending into it. The aj^pearance presented at the defective

parts was as of a thin fascia spread over the red muscular parts beneath, and
traversed by veins very distinctly seen, having apparently little if any covering

at all. On ascertaining the condition of the child, I informed the friends that

I was very doubtful of it being able to exist under the circumstances. For the

first day or two, little change took place, except the discharge of a quantity of

serous fluid. Superficial excoriations then took place about the perineum of

an unhealthy character, which extended. The mouth also became affected

with ulceration, the tongue dry, etc. Afterwards small ulcerated points came
out in different parts of the body. The ulcerated portions of legs (for we may
now fairly consider them ulcerated) lost their red colour, and presented a
greyish appearance as if about to slough, and a slight gangrenous odour was
perceptible, while the ulceration extended quite round the leg at the ankle.

The child had now quite a cachectic look, and gradually sank, death taking

place on the 9th inst., on the sixth day after birth.

Dr Figg stated that he had seen a case where a child was born with an
abscess in the neck, after a tedious labour. The abscess burst soon after birth,

and ulceration was set up, which spread over all the chest, involving the

thoracic walls so deeply as to expose the lung, which could be seen inflating

and collapsing during inspiration and expiration.

Dr Simpson said that Dr Campbell used to have in his museum a specimen

of this rare form of disease.

Dr Keiller saw a child at the INIaternity Hospital, three years ago, which was
born with a very superficial ulceration on the wrist and ankle.

Dr James Sideij had had a case where the cuticle peeled off in patches from

the body of a new-born living child, precisely as it was sometunes seen to do

in the case of putrid foetuses.

III. SNEEZING DURING PREGNANCY.

Dr Peter Young mentioned a case which occurred, two years ago, in the prac-

tice of Dr Eadie of Glasgow, where the patient had been the subject of constant
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sneezing during pregnancy. The application of a mustard poultice to the back
had had the effect of allaying this distressing symptom, but not until the uterus

had become so affected (probably) by the straining efforts, that a miscarriage

was induced. He (Dr P. Young) had seen Dr Eadie a few days ago. and had
been informed by that gentleman that the same patient was again pregnant, and
had again become affected by the same constant sneezing after she had arrived

at between the third and fourth month. Dr Eadie thought the sneezing was
caused by the changes produced in the uterus during pregnancy ; but he (Dr
Young) believed that it was more probably due to the irritation from the foetal

movements, from the circiunstance tlnat tlie sneezing had begun about the

period when the foetal movements are usually perceived for the first time.

Dr Simpson remarked that the occurrence of such phenomena was not easily

accounted for, and spoke of several peculiar neurotic cases that had come
under his own observation. The daugliter of the patient, who had first taken
chloroform, was subject to fits of barking, which she could only quiet by means
of that drug. She carried a scent-bottle full of it at her belt for the purpose.

As some medical men still attributed all kinds of evil consequences to chloro-

form, it was perhaps right to state that the daughter aftected was not the one
born under chloroform, but an older sister. A young lady was at present under
his care, who every few minutes gave utterance to an involuntary sound that

resembled most deceptively the bark of a dog. Indeed, the first time this

patient called at his house, and was waiting among the other patients, he asked
his servant to search for this supposed canine intruder. He (Dr S.) had
recently seen a case of an entirely opposite character at Hull, where a young
female lay almost constantly asleep in a cataleptic condition, and capable of

being aroused only by being lifted up and then allowed to fall suddenly back
in bed. Barking like a dog was perhaps one of the most frequent of the in-

voluntary spasmodic utterances of this class of patients. Zimmerman has re-

lated how a nun in a convent, having taken to mewing like a cat, almost all her
sisterhood became sympathetically afiected, and followed her example ; and he
gives another example, of a sound like the neighing of a horse being similarly

propagated. Dr S. had seen in practice cases of sjiasmodic and sometimes
obstinate coughing, etc., in pregnancy, which the result showed to be purely

reflex, like the nausea and vomiting in pregnancy, but affecting other branches
of the eighth pair.

Dr Keiller spoke of a case which he had seen at Dundee, of a girl who was
subject to fits of barking, which she could always check by means of an anti-

spasmodic. Chloroform had produced only temporary relief; and she was not
entirely cured of her disorder until she had married and become pregnant.
Dr Figg remarked that there had been an epidemic during the middle ages

which was attended with sneezing, and carried off great multitudes of people,

and that hence had arisen the custom, so common in some countries, of uttering

a prayer for a person on sneezing.

Dr Little, of Singapore, mentioned the case of a boy who was subjected to

constant sneezing, which nothing would alleviate, until some one gave the
child some medicine, which brought away a bunch of lumbrici.

IV. CASE OF MALFORMED FCETUS.

Dr Peter Young exhibited a preparation of a malformed foetus, of which he
gave the following description :

—

On the evening of 10th April 18G0, I was called to deliver Mrs R. of her
second child, at the full time. The patient was a strong, well-made woman, and
had a comparatively easy delivery. When the child was born, a larger quantity
than usual of liquor amnii came away. The child, which was of the female sex,

struggled vigorously, but did not cry. Some ditficulty was experienced in dis-

engaging it from the cord, which, in addition to being twisted more than once
round the neck, was coiled tightly round one of the lower limbs. After disen-

tangling the cord, the child still continued to exhibit vigorous movements,
without being able to breathe, and as the face was becoming purple and swollen
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from the stagnation of the circulation, I immediately cut through the cord,

with the object of allowing a small quantity of blood to escape, and had
recourse to the ordinary means to excite the respiratory process, such as

placing the child alternately in warm and cold water, slapping it on the side,

rubbing it with a towel, and compressh'g the chest in the manner i-ecommended
by Marshall Hall. These measures being of no avail, I proceeded to try

insufflation, but to my astonishment could not succeed in opening the child's

mouth ; and, as on further examination, I found that, in addition to this per-

plexing abnormality, the child was the subject of various deformities, which
were either incompatible with life, or rendered it by no means desirable that the
child should live, I desisted from further attempts at resuscitation. On subse-

quent examination, the following appearances were noticed. The face pre-

sented that peculiar heavy, and if I may use the expression, surly look, which,
as far as I have noticed, is always seen in anencephalous monsters. In this

case, however, the brain was present, but was of small size ; the circumference
of the head measuring only 9| inches, while, according to Dr Joseph Clarke,

the average circumference of the female fcjetal head at birth is 13f niches. On
making an incision from either angle of the mouth to the front of the ears, and
exposing the jaw bones, the ascending rami were found to be anchylosed to the

bones of the cranium, but in a different way and to a different degree on the
two sides ; on the left side the condyle was distinct and articulated in the usual

way, and immediately in front of it there was a small foramen, the remains of

the sigmoid notch. The coronoid process, however, or rather what should
have been the coronoid process, was connected by bone with the posterior

extremity of the superior maxilla, as well as with the bones of the skull forming
the zygomatic fossa, while the zygomatic arch itself was free and presented the

usual conformation ; on the right side there was no appearance of a condyle,

and the superior exti-emity of the ascending ramus was anchylosed to the

zygomatic arch in the whole of its length, Avith the exception of about ^ of

an inch anteriorly. This condition of parts, which as far as I am aware is

unique, of course sufficiently accounts for the closure of the jaws, as it would
be impossible to separate them without breaking the rami of the lower maxilla.

In addition to the above abnormality, of which it is difficult if not impossible

to furnish a satisfactory explanation, the right ear was thickened and misshapen,

and the left separated into portions by a narroAv groove running from above
downwards and backwards behind the meatus. Both feet were much clubbed,

and on the right foot the tirst and second toes were imperfectly separated from
each other. The left leg Avas twisted inwards to a considerable extent, and the

calf Avas attached to the posterior part of the thigh by inflammatory adhesions

;

owing to the twisting and flexion of the leg upon the thigh, the external con-

dyle of the femur projected so as to give the knee-joint an appearance closely

resembling the elbow, whilst immediately above the ankle-joint there was a

well marked circular indentation where the cord had been tightly coiled.

Lastly, there was spina bifida of all the lumbar and sacral vertebrae, and
one or two of the lower dorsal. There was no collection of fluid, however,

as the skin terminated abruptly around the borders of the opening, and the

cavity was filled with a red pulpy substance through which a number of small

white filaments could be seen passing.

MEETING XII.

June 27th, 1860.—Dr Keiller, President, in the Chair.

I. EXPULSION OF ENTIRE OVA.

Dr Bruce showed a preparation of an entire ovum expelled by a patient

suffering from a painful affection of the knee-joint. The patient, Avho was
between six and seven months pregnant, had an attack of pneumonia, towards
the close of Avhich the miscarriage occurred ; but the immediate occasion could

not be traced.
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Dr Keiller stated that he had in his possession some similar preparations, of

entire ova expelled at different dates of growth.
Dr Cochrane had once seen twins expelled in their unbroken membranes.

II. ANEURISM OF THE ABDOMINAL AORTA.

Dr Keiller exhibited a singular preparation, consisting of an aneurismal mass,
which had been removed from the abdomen of one of his hospital patients.

The case during life had given rise to considerable difference of opinion as to

diagnosis, which was not clearly made out until revealed at the post-mortem
examination.

The following report from the Hospital journal Avas referred to and com-
mented on by Dr Keiller, while pointing out the varied views that were enter-

tained as to the nature of the case :

—

Ann Smith, set. 44, washerwoman, admitted April 26, unmarried. Complain-
ing of pain in her right thigh, and swelling of the abdomen.
She states that, previous to 1856, she was a strong, robust, and healthy

woman. She ceased to menstruate at the age of forty, and was always regular
previous to that time.

Some time after this she seems, from her description of the disease, to have
suffered from varicose veins ; and in December had an ulcer on the inner aspect
of the right leg, a little above the ankle. She continued, however, at her oc-

cupation, resting her weight on the left leg, and keeping the other elevated on
a stool. This constrained position caused a numbness in her right leg, so

much so, that occasionally for several minutes she could not put her foot to the
ground. Finding that the ulcer did not heal, and as she was advised to seek
for rest, she went into the workhouse four months ago, where, under suitable

treatment, the ulcer soon healed. About this time she felt a pain in her right

side a little above the crest of the ilium. She had some camplior liniment
rubbed on the part, with tlie effect of removing the pain. Eight days after

she was attacked with pain in the right knee, with swelling of the thigh. The
pain in the knee soon extended up the side to its former position ; and shortly

after a swelling appeared, midway between the iliac crest and the margin of
the ribs. She tirst noticed this swelling in the beginning of February. This
tumour has gone on increasing in size, till it has attained its present dimen-
sions.

On admission, she is of a pale, ausemic complexion, appears older than she
says she is, and is much emaciated.

She prefers to lie on her back, with the right limb bent nearly to a right

angle at the knee, as this position gives her the greatest ease. She cannot
turn over to the other side, as from the weight of the tumour she falls back to
her former position. The right leg is very much swollen, with solid oedema
from the groin to the foot ; it pits on pressure. A cicatrix above the inner side

of the ankle marks the position of the ulcer. The circumference of the riglit

thigh is 19 inches, and the left at the same point is 10 inches. Above Ponpart's
ligament the inguinal glands are found to be enlarged ; and above this is a
large, dense, hard mass, reaching up to within one incli of the edge of the
seventh rib ; dull on percussion. This tumour is separated from tlie liver by
an interval of clear percussion. It stretches from the lumbar muscles across

to the middle line superficially, but on deep palpation extends for about four
inches into the left side.

At the middle line the edge is very irregular, and, as it approaches the
sternum, gives place to the stomach. The surface of the tumour is tolerably

smooth and even, except at the edge, as before mentioned. It is quite im-
movable, and seems attached to the walls of the abdomen round. A distinct

impulse is given to this tumour from the aorta lying below, and a vascular
bruit is heard in it.

There is no tenderness of the abdomen ; but she complains much of pain in
the thigh and leg—"prinklings" all along the back of the leg and toes, and a
feeling as if the " thigh would burst," especially at the groin. She was ordered
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warm fomentation to be applied to the thigh, and an opiate draught at bed-
time. Urine is very high-coloured and scanty, depositing lithates largely.

She was ordered a diuretic mixture.

April 28th.—Was ordered belladonna liniment for the leg, to relieve the

pain. Urine nearly normal. Bowels costive ; oi'dered castor-oil.

May 2lst.—Patient is in much the same state as on admission. The tumour
is evidently increasing, tOAvards the left side especially, in the direction of the

spleen. Urine normal. Has an opiate every night.

May \bth.—In the same state as last report. To-day, examined her per
vaginam. The uterus was found to be movable ; but found it impossible to get

a sound into the os uteri. As far as could be felt, the tumour extended all

around the right side of the pelvis.

May 2-i(h.—Still complains of the pain in the thigh, which has been tried to

be relieved by position, fomentations, and liniments, but is no better. She
has an opiate occasionally to keep down the pain and obtain sleep.

June 1th.—Is now evidently sinking ; takes very little food ; eyes are very
sunken ; the sclerotic is of a dingy-yellow hue ; tongue clean ; bowels natural

;

pulse 120, and feeble.

June \2th.—Died.

Dr Haldane's report of the post-mortem examination is as follows :

—

Abdomen considerably distended ; a tirm swelling could be felt on the right

side.

The cavity of the thorax was much diminished, in consequence of the liver

being jaushed upwards; heart healthy ; lungs compressed, but natural.

On opening the abdomen^ a large tumour was found to occupy a great part

of its cavity ; it arose from the right side of the spinal column, but extended
over to the left beyond the middle line. The small intestines were pushed
aside, but the ccecum and a portion of the ascending colon were adhering to

the anterior wall of the tumour.
The tumour was found to be a very large false aneurism ; it contained very

little fluid blood, but its interior was occupied by firm fibrinous clots, which
weighed about five pounds. It arose from the abdominal aorta, a little above
its bifurcation ; the opening by which it communicated with the vessel was on
the right side, and admitted iive fijigers. The false aneurism (secondary sac)

was formed anteriorly by the psoas and iliacus muscles, f.nd by the peritoneum
;

posteriorly it was formed by the ilium. There was great erosion of the right

ilium. Foupart's ligament was destroyed, and the right hip-joint was opened
into. There was no great degree of atheroma of the aorta. Other organs

natural.

III. SECONDARY CANCER IN A PATIENT WHO HAD BEEN SUBJECTED TO
AMPUTATION OF THE CERVIX UTERI.

Dr Alex. R. Simpson stated that he had that day made a post-mortem exami-
nation of a woman whose case had already been brought under the notice of
the Society. Tiie patient was a married woman, mother of six children, and
had been subjected to amputation of the cervix uteri in the middle of August
last (ten months ago), on account of a cauliflower excrescence of the organ,

which had been a source of menorrhagia for some years past. The amputated
portion of the cervix had been shown to the Society. For two months after

the operation she remained perfectly well ; but about three months afterwards
she began to experience pains like those of sciatica in the right leg and hip.

A slight fulness and firmness was felt in the right side of the pelvis on a vaginal

examination, which he (Dr S.) attributed to the occurrence of a cancerous de-

posit in the cellular tissue. But as there was a faint chance that it might
merely be an inflammatory deposit, local and general deobstruents were for a

time employed, but with little effect. The pain continued; the leg began to

swell and become cedematous ; and after some months a distinct tumour could
be felt in the right iliac fossa. For nearly three months past the patient had
been confined to bed, and had gradually sunk, and at last died on June 26,
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completely exhausted. On making a post-mortem examination, the uterus was
found to be perfectly healthy, and although in immediate contact with the

diseased mass, yet entirely unconnected with it. At the circle of cicatrix left

after the healing of the wound caused by the ^craseur, a ring of darkened, but

perfectly healthy tissue, was found. The darkening was evidently due to the

transformations occurrmg in the blood, which must necessarily have been ex-

travasated in the bruised wound made by the instrument. An enormous mass
of cancerous tissue was found tilling up the pelvis, seated chiefly in the glands

and cellular tissue of the right side, but stretching upwards as far as the fourth

lumbar vertebra. The right ureter was distended to tlie size of the thumb,

and very thin-walled ; the corresponding kidney slightly hydronephrotic. The
left ovary had undergone carcinomatous degeneration, and presented a number
of distinct cavities tilled with soft semi-fluid, or sometimes fluid matter. The
left Fallopian tube was slightly distended, and contained some purulent matter.

The position and condition of the right Fallopian tube and ovary could not be

well ascertained, as they seemed to rim into and become amalgamated with the

general morbid mass. The tumour was itself made up in part of firm, flbrous

portions, but chiefly of soft, encephaloid masses, mterspersed with extravasioa

clots and occasional fluid or pulpy collections of broken-down cancer cells. It

was firml}' bound down to the pelvic bones of the right side, which were eroded

and brittle. The omentum contained a good deal of fat, and a multitude of

small, hard, carcinomatous granules. The other abdominal and the thoracic

organs were healthy.

Dr Kcillcr stated that he had at present m one of his wards a patient affected

with cauliflower excrescence of the cervix, which he had at one time thought

of removing, until, on making a more minute examination, he found the disease

stretcliing so far into the interior of the organ as to prevent all hope of cure

from amputation of a portion of the cervix. Some weeks ago a swelling had
appeared in the groin in the right side of the ilium, fixed, firm, and painful on

pressure, which was thought to have been growing from the bone, but Avhicli

had, more probably, like the secondary tumour in Dr Alex. Simpson's case, its

seat in the cellular tissue at the side of the pelvis, underneath the pelvic fascia.

IV. FATAL PERITONITIS AFTER CLOSURE OF A VESICO-VAGINAL FISTULA.

Dr Alex. R. Simjmm showed a preparation of the pelvis and pelvic organs of

a woman who had died fourteen days after being subjected to the operation for

the cure of a vesico-vagmal fistula. The patient, a middle-aged woman from
Ireland, became affected with fistula after a long labour, which had occurre<l

about six weeks before the time when she was subjected to the operation. The
fistula was a comparatively small one, and though seated pretty high up, was
easily closed by means of four iron stitches. On the tenth day the stitches

were all, with one exception, removed. Up to this time, and for a day after-

wards, she seemed to be perfectly well ; but, on the second day after the

removal of the stitches, she began to be aflected with frequent vomitmg,
which was attributed to a certain degree of biliousness to which she said she

was subject. On the fourth day after the removal of the stitches, however,

she was seen to be very much depressed, and as the vomiting still continued,

more energetic measures were taken for her relief. She improved a little for

a day and a night, but on the following morning began to have tenderness in

the abdomen whenever it was touched, and on the sixth day she sank and died.

On making a post-mortem examination, the patient was seen to have been the

subject of a severe attack of acute peritonitis, most marked in the lower part

of the abdomen, where some of the viscera were coated with layers of fibrinous

exudation. The recto-vaginal and vesico-uterine reflections of the peritoneum,

however, were comparatively free, while the ovaries were thickly coated with

fibrLne, and very vascular both on their surface and throughout their substance.

The diseased action, indeed, seemed to have begun in the ovaries, for there

was no inflammatoi'y action in the neighbourhood of the fistula, which was
united in all its extent, as the Fellows present could observe,
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Dr Keiller remarked that lie had been present when the sectio was made,

and had satistied himself as to the absence of all morbid action in the site of

the closed fistula and in the textures in its vicmity.

V. PUERPERAL CONVULSIONS AND PUERPERAL MANIA.

Dr Main., of Bonnyrigg, contributed the following notes :—Mrs P., set. 36,

of a scrofulous habit of body, suffered much from albuminuria during the latter

months of her first pregnancy in the year 1851. At the full period she was

delivered of a living female child, without any incident worthy of remark. On
becoming pregnant a second time, she again suftered—although not to the same

extent—-Irom albnminnria and anasarca, during the last three months of iitero-

gestation. A male child was born on this occasion, January 1854, and her

recovery was perfect. A series of miscarriages now followed, succeeded by
retroversion and all its accompanying miseries. She improved, however,

under treatment, and on again becoming pregnant, she got over the early

months without accident. When about six months advanced she began to

sufiPer from her old complaint, albuminuria, which became worse and worse,

notwithstanding the use of diuretics, vegetable acids, etc. At seven months
and a half her brain began to be seriously affected. She felt dull and listless,

complained of unusual sensations in her head, loss of memory, and disturbed

sleep. These symptoms increased day by day, and at length stupor began to

appear. While speaking—which she did very slowly—she would frequently

fall asleep in the middle ox a sentence, or even in the middle of a word. Her
urine was frequently examined, and was always found highly charged with

albumen. Dr Lucas, of Dalkeith, saw the patient with me at this time, and we
agreed that labour should be brought on if these symptoms Avere not shortly

relieved. The same evening, the stupor having become so profound that it

was with difficulty she could be roused, I determined to brmg on labour by
injecting air into the uterus. This fortunately brought on a certain amoimt of

uterine action almost at once, but as the stupor was every hour becoming more
alarming, I punctured the membranes as high as possible. Smart pains fol-

lowed, and in a few hours she was delivered of a living female child of small

size, July 8, 1858. During labovu- she behaved as if she had been pi-etty

deeply under chloroform, being only a little restless while the pain was pre-

sent. About three hours after delivery I left her still in a deep sleep, and on
returning m the mornmg I was much pleased to find the stupor quite gone, and
the patient, although a little confused, feeling calm and well; but perfectly

unconscious of all that had taken place for nearly eighteen hours before

delivery. This favourable state of matters, however, was not of long duration,

for within twenty-four hours puerperal mania began to appear. It soon
assumed the active, restless character of delirium tremens, she being at one
time much excited, receiving imaginary visitors in her most polite manner, and
highest style of English accent, and at another very intent on driving cats, rats,

and other unpleasant companions from her bed. I may remark that the

jtatient was a strictly sober person, an affectionate wife and mother, and had
never before shown any tendency to mental derangement.

After again consulting with Dr Lucas, various forms of sedatives, including

Indian hemp, were tried without the least good result, the excitement continu-

ing night and day without any sleep whatever. When this state had lasted

four days and nights, the symptoms of exhaustion began to be serious, and I

determined to try chloroform. During its administration, little excitement

resulted, and no unpleasant symptoms of any kind, and after watching for some
time, 1 left her asleep in charge of her husband. She continued to sleep for six

hours, when she awoke calm and well. From this time there was no return of

the mania, and she made a good recovery.

I may add that this patient was again delivered of a male child, without
chloroform, on the 3d May 18G0. For some time previously she suffered from
her old complaint as on former occasions, but to no alarming extent.

The other case which I wish to mention, was that of a young woman of
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twenty-three years of age, and a^jparently of a healthy constitution, pregnant
for the tirst time. After leaping from a cart, when about eight months ad-

vanced, a little sanguineous discharge began, accompa)iied by smart pains.

When these had continued for about three hours I was called, and tinduig the
OS uteri still closed, I introduced a morphia suppository into the anus, which,
however, had no effect on the pains. Three hours afterwards I was hastily

summoned to see her, the messenger stating that she had had a convidsive tit.

As the patient lived very near me, I was with her in a few minutes, and found
her coming out of a second attack. She recovered a partial degree of intelli-

gence after this tit, but a third coming on within a few minutes, she became
utterly unconscious. I prociu-ed a little of her urine, voided shortly before the
first fit, and found that it contained no trace of albumen. Fit succeeded fit at

short intervals, the left side being that chiefly afiected, the patient meanwhile
remaining profoundly unconscious. The os was still found to be closed, and
the aljdominal muscles twitching so constantly that the fo3tal heart could not
be distinguished. Leeches were applied to the head, purgati\-e enemata ad-
ministered, and an attempt made to get her to swallow a drop of croton oil, but
these measures were of no avail whatever. Dr Lucas saw the patient with me
in the forenoon, and we agreed that the case offered but little hope, but that

chloroform should be tried as a last resomxe. In the evening there was great
exhaustion, accompanied by excessive irritiibility of the cu-culation, it being
quite impossible to count the pulse. Still the attacks were returning at periods
generally of from ten to twenty minutes, the longest mterval being on one
occasion during the day, when they were absent for nearly three hours, the
patient having been qidte unconscious since the third attack, which occurred
about 3 o'clock a.m. The case being now desperate, I administered chloroform
freely, which had the happy eftect of cutting short a fit. Another apparently
coming on, I re-applied the towel, which prevented it almost entirely. A third

time it was applied as a tit was thought to be apiproaching, but after this there
was no appearance whatever of their return. The patient now becoming
partially conscious, I gave her a whipped egg with a little spirits, and she
took cold water with evident pleasure. The twitchings of the abdominal
muscles, which had been constant since the beginning of the attack, were now
found to have ceased, the os uteri remaining still very nearly closed, though
the edges were now thin and sharp. I left her at this time, directing some
nourishing drink and a moderate amount of stimulants to be given. Shortly
after I left the house, true and effective uterine pains appear to have begun,
for in about four hours I was again hm-riedly called, when I found the foetal

head resting on the perineum. In a few minutes she was delivered of a still-

born female child, there having been no appearance of a convidsion after the
third administration of the cliloroform.

After delivery I again obtained a little of her urine, but still could not detect

a trace of albuinen by the usual tests of heat and nitric acid. In this case also

puerperal mania came on, assuming the form of timidity and melancholy. It

lasted only about two days ; otherwise, her recovery was rapid and complete.

DR BUCKNILL AND THE MACLEAN WILL CASE.

In the No. of this Journal for September last we gave some accoimt of a
caiise celehre which had just been decided in our civil courts, after a very pro-

tracted trial, involving an immense mass of contradictory evidence. We did

not print the evidence and the relative documents, because to do so, even in the

most compendious form, ha\'ing any pretension to completeness, woidd have re-

quired more than an entire number of the Journal. We did not attempt to give
om' readers even the medical evidence en masse, because the medical evidence
rested, as we pointed out, chiefly on hypothetical propositions submitted by
counsel, and not on the ultimate facts of the case. It was thus to a great ex-
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t^nt witliout a real bearing on the question at issue, and therefore, as the

learned judge very plainly put it to the jury, " of no value." We contented

ourselves, accordingly, with a very brief digest of a very interesting story

;

passing lightly over disputed and questionable points in the evidence, and
directing attention chiefly to the clear and indisputable facts of Colonel Mac-
lean's deliberate intention and purpose, as shown forth in his will itself, and in

the correspondence which formed part of the printed documents. We were at

no pains, certainly, to conceal our opinion that Colonel Maclean's will was
reduced upon insufficient grounds ; thrt the verdict of the jury, being equally

at variance with tlie evidence and with the charge of the presiding judge, had
tlie practical etfect of cancelling the matured purpose of a lifetime, and consign-

ing the property of the testator to tlie very hands from which he was very
reasonably anxious to see it rescued by the aid of a legal instrument. This
opinion of ours was stated with, as we thought, laudable frankness tlu-oughout

;

for, though agreeing almost entirely with the judge, we never affected a judi-

cial authorit)", but everywhere, after carefully stating the views iirged on either

side (so far as our limits permitted), took the reader into confidence, and gave
him our ov/n mind upon the subject as we went along. And, among other
graver matters, the rather queer notions of Dr Bucknill on insanity in general,

and Colonel Maclean's insanity in particular, came in for a sliare of our criti-

cism ; which, however, we venture to say, in no respect failed m the courtesy
due to Dr Bucknill as a man of science and as a professional brother.

Of course, we did not expect Dr Bucknill to agree with us. But what we
did expect, from all we knew of him, was, tliat if he noticed our remarks at all,

he would strictly observe the rules of scientific discussion, and not import per-

sonal feelings into a matter with wliich they have nothing whatever to do.

We have been greatly disappointed. Dr Bucknill is too evidently angry at our
remarks, and his anger assumes the most pitiful of all forms for the anger of a
man of science—it concentrates itself into certain bitter, unfair, and painfully

provocative expressions, against which, used as they are without explanation,

and without reasonable cause shown, we have no other mode of defence but
to enter an earnest, and, we trust, a dignified protest. It is not we that are

hurt,—it is tlie Joitrnal of Mental Science and its editor, Dr Bucknill.
" A writer in the ' Edinburgh Medical Journal,' " says Dr Bucknill, " has

given so dishonest a view of the cause, that in the interests of justice we feel

bound to lay before our readers a comprehensive statement of the medical evi-

dence." ^ What can we say in answer to a charge like this, when not a single

word of what we stated has been in the least degree impugned by Dr Bucknill.

We can only say that we are conscious of having most scrupulously adhered to

the record before us in every statement of fact, and to our own view of the truth

m every opinion, throughout our article upon the subject. The reader will

judge for himself if we are fairly or unfairly condemned. Dr Bucknill cer-

tainly owes it to the public, not less than to us, to withdraw this reckless

assertion, if he cannot, or will not, make it good, by something more tangible

than a hard word. We do not feel called upon to stoop to a defence in such
circumstances.

But Dr Bucknill, we must further tell him, does not come to judge us with
clean hands. We do not retort his imputation of motives, but we do say that

the account of the ^laclean Will case in the Jovrncd of Mental Science is the
most curiously distorted and one-sided " view of a cause " that we ever saw
in print. The evidence for the pursuer is given at considerable length indeed,

because that was necessary to form a basis for Dr Bucknill's medical evidence,

which is, of course, given verbatim ; but the cross-examination of most of the

witnesses has been entirely omitted, and the reader is thus led to suppose that he
has the whole of the statements of some eight or nine important witnesses

before him, when in fact he has only the part brought out by the counsel for

1 Journal of Mentcd Science, October 1861, p. 414.
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the pursuer! Any one who has ever been present in a court of justice, must
be aware tliat tlie cross-examination is often by far the most important part of
the evidence of a stupid or prevaricating witness ; and certainly in the Maclean
Will case the cross-examination of the gossips of the Little Cumbrae was not
less valuable, in this point of view, than in other such cases. To omit the
cross-examinations, therefore, in a so-called report, while giving the evidence-
in-chief, is nothing less than to convey systematically an erroneous impression
throughout.

This is not all, however. Not only is the evidence for the pursuer given in

a most inexcusably one-sided maimer in the Journal of Mental Science, the
reader will be still more surprised to learn that the counter-evidence for the
defender is not given at all ! All the loose talk of Millport against the Colonel's
sanity is carefully raked together, and purified from the perplexities of the
cross-examination ; but of the numerous and highly respectable witnesses as to
facts in favour of the sanity of the testator, not a trace appears in this curiously-

devised report. The medical evidence for the defenders is indeed briefly given
;

but then tlie medical evidence for the defenders touches only a few special

points, while the whole mass of real testimony against the insanity of Colonel
Maclean is passed over in a single short paragraph of disparagement. " There
•was, also," writes Dr Bucknill, " a considerable number of those persons, tvho

are always i^rodncihle in these cases, to testify that they had known and held
conversations with Colonel Maclean, and hetel not discovered that he loas /«s«?2e."

We hold that to any one who is acquainted with the details of the evidence in

question, this mode of treating it must appear most incorrect in fact, and most
unjustifiable in principle.

But the truth is, that the medical evidence in this complicated case was simply
not worth reporting at all, unless it was to be taken as a part, and a very small
part only, of the whole. Least of all was the evidence of Dr Bucknill himself
worth giving at such enormous length ; and we can well imagine that the
readers of the Journal ofMental Science must be considerably puzzled to know,
after reading it, what it is all about, and why the learned doctor felt himself
moved to travel 600 miles for the purpose of emitting such a thick and impene-
trable cloud of obscure and purposeless opinions. We doubt, indeed, if Dr
Bucknill himself could eliminate from the whole mass of the medical evidence
in this case a single new idea of the slightest permanent value to science.

Perhaps there is one exception—if Dr Bucknill is himself to be our guide
—in the evidence of Dr W. T. Gairdner, who, according to the editor of the
Journal of Mented Science, has been saying somethhig very novel indeed^some-
thing quite unknown before in the latitude of Devonshire. So much we gather
from the following judicious and pleasing bit of criticism :

—" What shall we say
of the evidence of Dr W. T. Gairdner, who had either the audacity or the inno-

cence to tell the judge that he had known a judge for months discharging his

duties, in that very court, with perfect approval and clear-headedness, yet who
was suffering all the time from softening of the bram, which ended in fatal

apoplexy?" There is no mistaking, of course, the meaning of this elegant

extract. Dr Bucknill wishes it to be supposed that Dr Gairdner stated what
was not the fact ; and that he did so either with the " audacity " of a man
maintaining a falsehood, or the "innocence" of one misled by an absurdity.

Now it so happens that we can assure Dr Bucknill that Dr Gairdner stated

neither more nor less than what was exactly the truth, as ascertained by the

most careful personal examination of the body of the judge in question, and the
most minute and particular inquiries, through his ordinary medical attendant
and relatives, into the facts prior to the attack of apoplexy of which he died.

Can Dr Bucknill suppose for a moment that Dr Gairdner would have made
such a statement at all in such circumstances, except with the entire conviction
that he had correct and complete information on the subject on which he was
speaking ? And if so, how can Dr Bucknill possibly believe that the deliberate

and solemn evidence of Dr Gairdner is to be set aside by one or two contemptu-
ous and insulting expressions uttered by the editor of the Journal of Mental
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Science f We take leave to tell him that he overrates his own authority and
pretensions, as much as he underrates those of his opponent in this instance. We
take leave to tell him, further, that it is by no means uncommon for softening of

the brain to leave the mental faculties for a time practically unimpaired ; and
that his not having known this fact only proves how much more his occupation

has been among disordered minds than among softened brains. It is an instance

(by no means solitary in Dr Bucknill's case) of the limited knowledge of a special-

ist setting itself WTongly and arrogantly against a more accurate and compre-
hensive knowledge, derived from a less biassed kind of information as to facts.

After all, however, we trust our readers Avill understand and believe that we
make these observations simply from a sense of duty, and without the slightest

tinge of personal disrespect tow\ards Dr Bucknill, wliom we cordially esteem
for his many and valuable contributions to his own branch of science. In
particular, we have not a thought of accusing him either of " dishonesty," or
" audacity," or " innocence " (whatever that may be) ; and we only hope that

when he next comes so far north to give evidence, he may have learned the

lesson that tliere are other peoi^le as " far north," and as honest and capable,

too, as he is. Whether as an editor or as a witness, he will lose nothing by
cultivating a little more respect for the convictions of others, and a little less

extremeness (not to say extravagance) in the assertion of his own.

PROrHYLAXIS AND ARREST OF ASIATIC CHOLERA.

Dr M'Cormac believes he has established, on the sure basis of experience,

that the administration to each individual of one drachm of dilute sulphuric

acid every morning, in some aromatic vehicle, coupled with the observance of

ordinary sanatory rules, will avert the outbreak, or, if existent, arrest the

further propagation of Asiatic cholera. He feels anxious, therefore, to diffuse

the information in every possible way, at once for the sake of the medical men
who may in future be called upon to treat the disease, and more especially for

the sake of the probable or possible sufferers from Asiatic cholera in India and
elsewhere.

—

Belfast, lith October, 1861.

ROYAL COLLEGE OF SURGEONS.

At a meeting of the Royal College of Surgeons of Ecinburgh on the 16th

ult., the following office-bearers were elected for the ensuing year :

—

President

—Patrick S. K. Newbigging, M.D. Treasurer—John Gairdner, M.D. Libra-

rian—Archibald Inglis, M.D. President's Council—James S. Combe, M.D.

;

James Simson, M.D. ; Andrew Wood, M.D. ; Douglas Maclagan, M.D. ; John
Struthers, M.D. ; Benjamin Bell ; ex-officio, John Gairdner, M.D. Examiners

—John Gairdner, M.D. ; James Simson, M.D. ; Richard Huie, M.D. ; William
Dumbreck, M.D. ; Archibald Inglis, M.D. ; Andrew Wood, M.D. ; Robert
Oraond, M.D. ; Douglas Maclagan, M.D. ; Benjamin Bell ; James Dunsmure,
M.D. ; John Struthers, M.D. ; James Spence. Inspector of Students' Course of
Study—James Simson, M.D. Assessors to Examiners—David Maclagan, M.D.

;

James S. Combe, M.D. ; James Syme ; Samuel A. Pagan, M.D. Conservator

of Museum and Registrar of Students' Tickets—WilUam R. Sanders, M.D.
Officer—John Dickie.

VARIETIES.

Grievances in the Army Medical Department.—An army surgeon

addresses The Times with the detail of some grievances of military medical

officers, on which we have before commented. These include many serious

departures from the letter and spirit of the Royal Warrant of October 1858.
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The most prominent is the recent repeal of that portion of the Warrant which
provided that staff and regimental surgeons should have the relative rank of

majors, according to the date of their commissions ; and the adverse decree,

that they shall rank as majors, but junior to them. This deprivation of rank

entails a loss of important privileges attending precedence in the army, such as

choice of quarters, rate of lodging-money, servants, forage, fuel and light, or

allowances in their stead, detention and prize money, together with the title to

military honours and distinctions. This adverse decision accords witli the too

many other indications of the imperfect estimation in which the medical service

is held by the present authorities at the Horse-Guards. We regret that this

catalogue of grievances should have been so often unfolded without redress.

When the army was sick, the authorities bethought themselves of the claims of

the surgeons. Now that the army is well, they begin again to treat the surgeons

slightingly. The recent extensive reduction in the number of army assistant-

surgeons has greatly increased the labour of those on service, but no corres-

ponding boons have been offered to tliem ; on the contrary, their duties are

daily rendered more onerous by the military authorities, and a jealous desire is

shown to lessen their rewards and encroach on their privileges. The high

authorities of the medical department have done everything in their power to

bring the medical service to the utmost state of efficiency, at the same time

that they desire to consult the well-being of their officers. The recent changes

have greatly crippled their endeavours in this matter. The number of assistant -

surgeons is now so small, and the strain upon their time so considerable, that

it is almost impossible to grant leave of absence or respite from duty, and the

surgeons and assistant-surgeons are worked without intermission. This is felt

tlie more severely that the term of service extends to a greater age in the case

of the medical than of tlie combatant military officers. Tlie combatant officer

enters the service an unfledged youth of sixteen ; the medical officer cannot

enter until he is at least twenty-one, and must have occupied the intervening

five years in qualifying himself for his duties in the service. By tlie time,

therefore, that he is entitled to claim his half pay

—

i.e., at the end of twenty-

five years' service—he is five 3'ears older and more feeble than the combatant

officer who is in a position to claim the same privilege. There is then a tech-

nical equality here, but obviously the surgeon labours under a practical dis-

advantage, which operates unjustly to his detriment, and from which he is

entitled to be relieved.

—

Lancet, October 12.

The Cholera in India.—We are glad to hear, by telegraphic advices re-

ceived yesterday from Umballah, the decrease of the cholera at that station,

both as regards the number of cases and the virulence of the disease, is an-

nounced,—H.M.'s 89th Regiment, which had been moved from barracks out

into camp, having almost entirely got rid of the epidemic. The surrounding

country is described as being flooded by the excessively heavy rains.

—

The
Times of India, Sept. 12.

Etiology of Disease.—A statement lias lately appeared m the Journal du
Loiret to the following effect :—A dead dog was lately thro-Rai into a ditch in

the parish of Cortral, and there left. The carcase was soon covered with

flies, which then spread over the whole place. An epidemic of anthrax was

the consequence, and the victims were— one cow, two horses, and forty

sheep. A child was also attacked, but by careful and skilful treatment it

luckily escaped.

New Appointments at the Hotel Dieu of Paris.—Messrs Monneret

and Noel Guenau de Mussy have been appointed physicians, in the room of

Messrs Legroux and Piedagnel, deceased.
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ORIGINAL COMMUNICATIONS.

AeticLE I.

—

Report of Clinical Cases Treated during the Session

1860-61, in the Surgical Wards of the Royal Infirmary^ under the

care of James Spence, Esq., F.R.C.S.E., Lecturer on Clinical

Surgery.

I HAVE drawn up the present Clinical Eeport upon the same plan

as that adopted last year. The cases are arranged in the follow-

ing groups :—Injuries of the Head ; Tracheotomy ; Amputations
;

Excision of Joints ; Hernia ; Diseases of Genito-IIrinary organs
;

Tumours ; Fractures ; and miscellaneous.

The number of patients who have been under treatment between
the 1st September 1860 and the 1st September 1861 has been consid-

erably upwards of 500, besides a number of cases treated for fracture,

etc., at their own homes.

PART FIRST.

Section Fiest.—Injueies of Head.

1. David Williamson, set. 60, fell from a locomotive thrashing-

machine, the wheel of which passed over his head. On admission,

twenty-four hours after the accident, the scalp and pericranium were
found to be detached from nearly the whole of left side of head, and
the bone was extensively fissured. Pulse 74, and of good strength.

Head was shaved, poultices applied over the whole of left side, and
an enema administered. Slight head symptoms, which yielded to

leeches behind the ears and an occasional blister. Two large

sequestra separated seven weeks after admission ; the wound then

rapidly healed, and the patient left cured.

2. Arthur M'Kenzie fell from a ladder whilst at work, and
alighted on his head. He was taken up insensible, and immediately

brought to the hospital. He was in a state of complete collapse

—

face pale, extremities cold, pulse scarcely perceptible. A large

fluctuating tumour was observed over the left parietal bone, and a

VOL. VII.—NO. VI. DECEMBER 1861. 3 S
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sharp raised margin felt at some parts of the circumference of tlie

turaoui'. Head was shaved, heat applied to the surface of the hody,
and a little brandy administered. Towards evening the pulse rose

to 100, and was stronger ; breathing, long, loud, but not stertorous
;

pupils dilated, and insensible to light
;
patient once or twice spoke,

and complained of pain. Six leeches were applied behind the ears,

and cold to the head. Under the repeated application of leeches,

and the use of fi-ee pm-gation, patient rapidly improved. Ten days
after admission, as the pulse again rose, a seton was introduced at

nape of neck. The tumour now began to disappear rapidly, and
an evaporating lotion was applied. Severity of head symptoms soon

abated. At the end of four weeks the depression could scarcely be
detected, and at the end of two months the patient was dismissed

cured.

II. Compound Fracture of SJcuU.

1. Henry Ausdon, fet. 14, was kicked by a horse on the forehead,

and was attended by a medical man in the country, who removed
several spiculaj of bone, and sent him in to the hospital. On admis-

sion, there was found to be a crescentic wound about two inches long

by half an inch wide, and the brain substance was exposed. No
spicule could be discovered on introducing the finger. The patient

had remained unconscious since the accident. Body cold, and pulse

scarcely perceptible. Head was shaved, cold applied, an enema
administered, and tepid water dressings applied to the wound. On
the following day patient answered questions if addressed in a loud

tone of voice
;
pulse 62, irregular ; urine passed involuntarily ; four

leeches applied behind the ears, which seemed to relieve him some-
what, as he answered questions more readily. Two days after-

wards, as the symptoms became much more urgent, the wound was
opened up, and a piece of bone, wedged between the membranes
and skull, extracted; other smaller pieces were removed, and a

depressed portion elevated. Head symptoms still severe, and the

urine continued to come away involuntarily. On the foui'th day
the brain substance protruded; complete insensibility continued,

the pulse gradually became weaker, and he died on the sixth day.

2. Thomas Porter, ?et. 22, was kicked by a horse on the head, and
was immediately brought to the hospital, when there was found to be
a scalp wound about half an inch in front of the posterior superior

angle of the left parietal bone, three quarters of an inch to the left

of the longitudinal sinus. On introduction of the finger, a con-

siderable depression of bone was detected, a portion being driven in

and impacted. His pulse was of a good strength, and up to that

time he had suffered from no head symptoms. He was put under

the influence of chloroform, and the operation for trephining resorted

to. Several impacted portions of bone were removed ; the dura

mater was seemingly intact, except at one point. There was con-

siderable venous haemorrhage, which, however, soon ceased. One
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or two silver sutures introduced to keep flaps of skin in contact, tlic

head shaved, and cokl appKed. On the following day his bowels
were fully opened by means of jalap and calomel, and patient was
apparently going on favourably, till the evening of the tiftli day,

Avhen his pulse rose from 85 to 140, and he began to complain of con-

siderable pain in the head. Six leeches were applied behind the

ears, and a saline aperient administered. Following day, feverish

symptoms still continuing, a blister was applied to nape of neck.

Pupils slightly dilated, but readily contract on application of light.

On the seventh day there was a distinct rigor ; wound looking healthy.

Complained of complete loss of power of the right side on the

ninth day. Head symptoms more intense ; ordered small doses

of calomel : portion of dura mater now began to look sloughy

;

patient became rapidly worse
;

pulse ranging from 130 to 140

;

answered questions incoherently; was very violent at times ; breath-

ing stertorous ; and died comatose on the thirteenth day.

Post-mortem appearance.—Dura mater sloughy at parts
;

pus
effused over the surface of the brain, and an abscess at base of brain

on left side.

III. Fracture of Base of Skull.

1. William D 1, while in a state of intoxication, jumped over

a wall into a moat, a distance of thirty feet. Pie was taken up in

a state of insensibility, and was immediately brought to the hospital.

On admission he w^as cpiite conscious, though labouring under the

effects of drink. Pulse was of good strength, body cold, and face

pale. There was considerable hemorrhage fi-om mouth, nose, and
left ear ; no cerebro-spinal fluid could be detected. His fore-arm

was also fractured. Wannth was applied to surface of body, head
shaved, and an enema administered. No head symptoms super-

vened, and by the desire of his friends he left the hospital on the

ninth day.

2. Helen Mon'ison fell down a flight of stairs, and being taken

up in a state of insensibility, was brought to the hospital by the

police. On admission she was still unconscious, blood streaming

from nose, mouth, and both ears, apparently unmixed with cerebro-

spinal fluid, and there was a contused scalp-wound at the vertex.

Her head was at once shaved, and cold applied, and an injection

ordered to be administered. On the following day, the insensibility

still remaining, leeches were applied behind the ears, and on the

third day she answered questions tolerably readily. Intense head-

ache, strabismus, dilated and sluggish pupils, and other head
symptoms, continued for a length of time ; but, after the use of

leeches, blisters, and a seton at nape of neck, patient at the end of

three months was dismissed cured.

Remarks on ike Cases recorded under Injuries of the Head.—I have

selected the foregoing cases as examples of the more severe iujimes
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of the head, and as illustrating some points In the history and treat-

ment of the different forms of such injuries. The case of William-
son was one of the most severe scalp-wounds I have almost ever

witnessed ; and when, together with the extensive denudation of

the cranium, the lacerated and contused state of the scalp, the fis-

sured state of the cranial bones, and the nature and amount of the

force inflicting the injury, we consider the advanced age of the

patient, the prognosis seemed very hopeless. After the first few
days, indeed, the head symptoms were never severe ; but what I

dreaded was the risk attendant on the necrosis of the denuded and
injured bones of the cranium, in case of extensive internal suppura-
tion between the bone and dura mater. Fortunately these fears

were not realized. Considerable sloughing of the scalp, and exten-
sive exfoliations did follow ; but, except at one or two points, the

wliole thickness of the bone did not die, and hence the principal

risk was avoided ; and although the progress of the case was neces-

sarily tedious, the patient suffered from few dangerous symptoms,
and ultimately made an excellent recovery.

The case of Arthur M'Kenzie was one of simple fracture of the

cranium, with depression ; but the dangerous symptoms were evi-

dently those of severe concussion, not compression. The depres-

sion of the cranium was pretty extensive as to surface, but not in

depth ; and the state of the pulse, pupils, and breathing, as well

as the subsequent progress of the case, showed that the symptoms
were not due to the depression of the bone. I think it well to

notice this, as there is often a tendency, when such injury exists

with symptoms of unconsciousness, to regard tlie fracture as the

cause, and to resort to operative measures to remove the depression.

This case, with many similar which I have seen, shows the necessity

for carefully examining the general symptoms ; and if tliey be those

of concussion, of refraining from operative interfeience with the de-

pressed bone, and resorting to other treatment. Indeed, even when
the symptoms are those of compression, when the fracture is simple,

I consider it the wisest plan not to interfere, unless the symptoms
do not yield to depletion, purging, and other general remedies.

For in a great number of cases such general treatment is successful.

The two cases of compound fracture of the skull stand out in

strong contrast to the last case, as regards the propriety, or rather

the necessity, for operative interference. In cases of compound
fractures, especially in such as those detailed, in which the injury

has been inflicted by great and direct force, and where, through the

wounded scalp, we can see or feel that the bone is depressed and
comminuted, there can in my opinion be no possible reason for

delaying the removal of the shattered fragments, and elevating the

larger depressed portions. By operating here we superadd no
danger: we do not convert a simple into a compound fracture,

whilst we remove the detached spicular fragments, which, if they
did not directly puncture the membranes, must ultimately, as foreign



TREATED IN THE KOYAL INFIRMARY DURING 1860-61. 509

or dead portions, infallibly lead to inflammation and suppm-ation

within the cranium.' In such cases, to wait for lu'gent symptoms
as our warrant to operate, is to wait till the operation is of little use.

It was this conviction, founded on former experience, that led me
at once to operate in the case of the man Porter. Unfortunately,

one sharp-pointed portion of the depressed bone had been driven

into the dm-a mater by the force of the kick ,• and this, I doubt not,

led to the meningitis which proved fotal ; but the numerous de-

tached fragments removed showed the absolute necessity for inter-

ference. The venous bleeding referred to in the report of the case

followed the removal of a shelving portion of the inner table

which had been driven up towards the saggital suture ; and I think

there could be little doubt that the fragment must have punctured

the longitudinal sinus, so that its withdrawal was followed by smart

venous hemorrhage, which, however, was soon stopped by very
sliglit pressure. In the case of the boy, I did not see the patient

till the day after the accident, when I was informed that several

fragments of bone had been extracted by the medical man who first

saw liim ; and that, on his admission into hospital, the wound had
been carefully examined with the finger, and that no loose portions

could be felt, but that the membranes and brain had been torn by
the bone at the time of the accident. As the flap of skin had been
replaced, and was beginning to adhere, I did not, under these cir-

cumstances, think it proper to make any further examination; though,

from the position of the injury—being close to the frontal sinus—

I

did fear lest anv fra2:ment3 had been left. Accordingly, when the

symptoms of irritation came on, I at once reopened and examined
the wound, and, finding the margin somewhat depressed, I elevated

it, and removed a small portion with bone-pliers. When the wound
in the bone was thus enlarged, I felt what at first seemed a very

thick margin of the bone, but, on further examination, I found it

was a large portion of the inner table of the fi-ontal sinus, fairly

driven up behind tlie frontal bone, and impacted between it and
the dm-a mater. With some little trouble and care I managed to

loosen and extract it, and then reached and removed several other

small loose portions. Whilst these circumstances show the neces-

sity for very full and careful examination of the wound in such

cases, and whilst there can be no doubt the sources of irritation

would have been diminished by the earlier removal of the impacted
bone, yet in this case I fear it would hardly have averted the fatal

issue, as that resulted from hernia cerebri proceeding from the point

where the brain had been wounded at the moment of the accident.

In regard to the two cases of fracture of base of cranium, they do
not call for any special remark. I have merely selected tliem on
account of their marked character and severity, and as corroborating

what I have drawn attention to in former Reports, how much we
may trust to nature, assisted by proper general treatment, even in

these severe, often at first sight apparently hopeless, injuries.
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Section Second.—Tkacheotoiiy.

1. Alexander Allen, get. 4^. Croup. Patient was sent in from

Queensfeny ; opei-atecl on immediately ; died second day.

2. Croup, 9st. 6. Operated on at home ; brought to the hospital

for treatment ; died second day.

3. Robert Wright. Hypertro]jhy of tongue, resulting from

syphilis. Operation. Cured.

4. Robert Dickson. Malignant tumour of pharynx. Died eight

days after operation.

EemarJcs on the Cases of Tracheotomy.—Of the four cases in

which tracheotomy was performed, two were cases of croup, and
in both these cases the result was unsuccessful. In both cases

the disease was far advanced. In one the child was brought
several miles from the country to the hospital, and I was sent for

immediately ; but so urgent were the paroxysms of suffocation

that the resident surgeon, Dr Broster, had to operate before my
arrival. In the other case I operated at the house where the child

resided, owing to the urgency of the symptoms, and then caused it

to be conveyed to the hospital, that it might have the benefit of

careful after-treatment. In both cases the relief to the suffocation

was immediate and complete, so that although ultimately the little

patients sank under the disease, yet even as a palliative measure
the operation was beneficial, to say nothing of its being the only

chance for life ; and lest these two consecutive fatal cases may give

an unfavourable view of the operation in croup, I may state that

from successful cases in private practice my general average of suc-

cess remains little altered. Out of 15 cases I have operated on I

have saved 7. A success which surely warrants our giving such

cases the benefit of this only chance.

In the remaining cases the operation was performed to relieve

impending suffocation from other causes. In one the patient had
long suffered from ulceration and hypertrophy of the back part of

tongue and the pillars of the fauces, apparently arising from syph-
ilitic causes, but so obstinate and painful as led to a suspicion of

its being cancroid. Ultimately the thickening increased, the sleep

was disturbed, and the breathing noisy. I told the man that he

ought to submit to tracheotomy, as otherwise he might suffocate

suddenly. As he had never actually had a severe paroxysm he hesi-

tated, but fortunately consented to remain in the hospital till he

decided whether he would submit. That very same night he was
seized Avith a paroxysm so severe that he had merely time to reach

the resident surgeon's room-door when he fell down suffocated. Dr
Broster immediately opened the trachea and he recovered, and sub-

sequently the ulceration and the induration, formerly so obstinate,

gradually yielded to the use of mercurials and iodide of potass,

which had previously produced no benefit. This case illustrates
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well the advantage of traclieotomy in such cases, both as guarding
against the sudden suffocation wliich may occur, and also as remov-
ing a source of local irritation, and so tacilitating the cure of the

ulcer, especially when ulceration exists in or at the upper part of

the larynx.

In the case of Dickson I performed the operation to relieve the

difficulty in breathing caused by a malignant growth,—a medullary

tumour occupying the position of the tonsils and soft palate. The
patient was suffering from malignant cachexy at the time ; but his

breathing had become so difficult that he could 2;et no rest at nitrht,

and it was evident that the blood was not properly a3rated. The
operation gave him great and immediate relief, and procured him
quiet rest and sleep

; but lie gradually sank exhausted by the pro-

gress of the malignant disease. In this case the operation was
avowedly resorted to merely as a palliative, and the relief it

afforded the poor man, and the satisfaction he expressed, more than
compensated for any pain connected with it.

Section Third.—Amputations.

primary amputations.

Thigh.

1. John Reilly. Compound fracture of tibia and fibula, commu-
nicating with knee-joint, the result of a railway carriage passing

over his leg. Amputated at lower third of femur. Long anterior

flap. Pyaemia set in, and patient died at tlie end of the fourth week.
2. Alexander R , whilst in a state of intoxication, fell

under the wheels of a railway carriage, and sustained a compound
comminuted fractm-e of both legs—in the one communicating with
the knee-joint, whilst the other limb was almost completely cut off

below the knee. Amputation of both limbs performed at lower

third of femur. Patient never rallied, and died on the third day.

3. Jessie Brown was violently thrown down by machinery,
and sustained a very severe compound fracture of thigh, together

with laceration of perineum. The limb was amputated very high

i;p ; but patient never rallied, and died on the following day.^

4. P. L fell from a height of thirty-five feet, and was brought
to hospital suffering from compound fracture of femur, communicat-
ing with knee-joint, and fracture of both bones of leg. Amputation
at middle of thigh. Cured.

Leg.

1. William Pollock. Compound fracture of leg, resulting from
a railway accident. Long posterior flap. Recovered.

2. Daniel M^Daniel was admitted twenty-eight hours after re-

1 Post-mortem examination disclosed fracture of pelvis.
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ceipt of injury, with a compound fracture of tibia, communicating

with ankle-joint. Leg removed below the knee by flaps of skin.

On the sixth day patient had a rigor. Stump began to look sloughy,

and he died on the 12th.

3. Jessie Hay, a^t. 2. Compound fracture of leg, into ankle-

joint, with great laceration of soft parts. Amputated below the

knee. Eecovered.

Arm.

David Baxter, at. 6. Simple fracture of humerus. Gangrene

supervened. Amputated below the tuberosities. Kecovcred. On
examining the. limb the brachial arteiy found torn across.

Archibald Thompson. Compound fracture of fore-arm, com-

municating with wrist-joint. Amputated two inches below the

elbow. Flaps of skin. Cured.

secondary amputations.

Tliigh.

1. Charles Eoss. Ulceration of cartilages. Disease of the joint

had existed five years. Long anterior flap. Cured.

2. Daniel M'Kenzie. Strumous disease of knee-joint of four

years' duration, ending in ulceration of cartilages. Long anterior

flap. Cured.

3. James Barclay. Gelatinous degeneration of knee-joint, termi-

nating in ulceration of cartilages and abscess. Amputation at lower

third of thigh. Long anterior flap. Cured.

4. William Laurie. Ulceration of cartilage ; resisted palliative

treatment. Amputated at lower third of thigh. Long anterior

flap. Cured.

Leff.

1. Isabella Stevenson. Very extensive strumous ulcer of leg

of five years' duration ; had resisted all palliative measures ; dis-

charge very profuse. Leg amputated below the knee. Long pos-

terior flap. Cured.

2. Janet Christie. Gelatinous disease of tarsus, involving lower

end of tibia and fibula. Amputation below the knee. Long pos-

terior flap. Cured.

3. Henry Cuthbertson, tet. 2L Disease of the ankle-joint fol-

lowed a severe scald in the foot. Syme's amputation Avas performed

at Newcastle. The cicatrix is very light and irregular, and at the

most dependent part of the base of the stump. When he walks,

and the leg becomes the least warm, the pain in the stump is in-

tolerable. The patient expresses a wish that amputation below
tlie knee should be performed. The leg was amputated from two
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to three inclies below the knee. A long posterior and a short ante-

rior flap. The patient recovered witliout a bad symptom.

Shoulder-Joint.

TMary Anderson. Extensive burn of arm ; total destruction of

integument up to sliouldcr. ximputation at shoulder-joint by large

})Osterior flap. Cured.

A;

1

.

Jolui Sharp. Fell on his elbow six days prior to admission

;

arm very erythematous and swollen. Gangrene supervened on the

second day, and as every eftbrt to save the limb seemed unavailing,

it was removed by transfixion just below the tuberosities. Patient

died of pyjBmia on the eight day.

2. Peter Jack, wt. 47. Disease of elbow. Elbow first became
painful four years ago. Three years since he was treated in tlie

Infirmary by blistering, etc., from which he received great relief;

and he was able to do light work until a few weeks before admis-

sion, Avhen a small o})ening formed, discharging pus. Several iuci-

sions were made from time to time, v/hich gave vent to matter from

around the joint. The arm then became very erythematous and
boggy, in which condition it remained for about ten days. His
general health failing, and the arm getting worse, the arm was
amputated at the middle third. The stump healed almost entirely

by the first intention ; his general health rapidly improving, he was
dismissed cured,

AnUe.

1. James Pullard, a3t. 15. Caries of os calcis of eight years' stand-

ing. Amputation, at ankle-joint, by large internal flap. Cured.

2. Aaron Kettener,a3t. 18. Caries of tarsus. Amputation. Cured.

3. George Sharp, a3t. 22. Caries of tarsus. Amputation, Cured.

4. Francis Hay, ret. 6. Gelatinous disease of ankle. Amputa-
tion. Cured.

5. William Hall, a>t. 6. Anchylosis of ankle-joint, resulting

from compound dislocation. Complete inability to place foot to the

ground. Amputation by means of large internal flap. Recovered.

Foot.

Andrew Anderson, at. 12. Bruise of foot from heavy weight

falling on it. Brought to hospital three weeks after receipt of in-

jury. The integuments over dorsum of foot had sloughed, and the

whole of the metatarsal bones were fractured. Hey's operation

performed. Cured.

Remarks on Amputations.—For the sake of comparing results in

their practical bearings, I would classify the amputation cases

under three heads :—1st, Primary Amputations ; 2d, Secondary
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Amputations in Cases of Injury ; 3d, Amputations for Disease. It

is obviously between the two first classes that there is any practical

value in the comparison as deciding whether an immediate or

delayed operation in cases of injury affords the best chance of

success ; for, between the first and third classes, the conditions are

so different, and there are so few points in common to compare, that

the result of such comparison can but little affect om- practice.

In regard to the amputations for injuries or their results, they

amount in all to 11, of which 9 were primary amputations and

2 were secondary. The primary amputations consisted of 4 of

the thigh (including 1 case where both thighs were amputated

immediately), 3 of the leg, 1 of the arm, very high up, and 1 of

the fore-arm. Of these, 4 cases died, viz. 3 of the thigh, and 1 of

the cases amputated below the knee. The secondary amputations

for injury consisted of one at the shoulder-joint, for the results

of a severe burn, and one of the arm, for spreading gangrene of

the hand and fore-arm, the result of a severe bruise. Of these

one died from pyemia—the case of spreading gangi-ene. So far

as the comparison goes, it is favourable to primary amputation

;

but when we look at the cases, we shall at once see how many
sources of fallacy there are affecting the value of such comparisons.

Here, for example, all the primary cases were injuries to all the

textures of the limbs, preventing all rational hope of saving them

;

wdiilst in the secondary cases, that at the shoulder was performed

for the effects of burn, and in the other, which was performed for

gangrene, primary amputation would not have been warranted even

if seen early, for there was neither fracture nor injury of any

great vessel, and the gangrene seemed to depend on the previous

habits of the patient, combined with neglect of the injury for

some days after it was received.

As regards the advantage of primary over secondary amputation,

in all cases where there is no reasonable hope of saving a useful

limb, or where the risks to life seem too great to warrant any

attempt to save the limb, I think there is now very little difference

of opinion amongst practical surgeons ; but in these days of con-

servative surgery, some few looking at the admitted danger of

primary amputations, such as those of the thigh, seem to think

that in almost all cases we should make the attempt, or at least

delay, for, say they, you may perhaps save the limb, and if not,

you can always amputate later with perhaps a better chance of

success. But this is assuming wliat is not the fact, for every

surgeon wdio has much experience in accidents, knows, that in

cases of compound fracture, where legitimate attempts have been

made to save the limb, the most general cause of a fatal result is

pyaemia, not exhausting discliarge, or even gangrene, which are

comparatively rare ; and, consequently, if we delayed in more hope-

less cases, we should probably never have the ojoportunity for the

secondary operation to which they would have us trust.
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As to tlic causes which influence the mortality of the greater

primary amputations in general, I see no reason to alter the

opinions I published in this Journal in 1856 ; but I would simply

refer to the fatal cases of amputation of the thigh in this Report, as

showing the nature of the accidents requiring this operation as

their only chance for life.

First, we have the case of a poor girl, caught by machinery ; her

thigh crushed, the perinanim lacerated, and then brought into the

hospital from a very considerable distance, the amputation requiring

to be performed through the trochanters.

Next, we have the case of the man R ,
v/ho had one leg

torn off and the other crushed and mutilated by a railway truck,

Avho had lost much blood and lain exposed, no one could exactly

say how long, but at least an hour and a half, in one of the coldest

nights of last winter, and both of whose thighs required to be

amputated immediately. The third fatal case, that of John Reilly,

was one Avhere the amount of injury was less than in either of the

fonner, it being a compound fracture extending into the knee-

joint, caused by a railway waggon passing over the leg ;
this man

was brought from a distance, and had lost some blood, though not,

I believe, a large amount, before reaching the hospital. Although

much depressed at first, he went on very favom-ably till the end of

the third week, v/hen symptoms of pyemia set in rather suddenly

and destroyed him. But here, as in all cases of railway accident,

I suspect the general shock is much greater than it appears, and

tells ultimately on the constitution. I have noticed that even the

less severe compound fractures so caused not unfrequently ter-

minate fatally by pyremia after seeming to progress favourably

for two or three weeks ; and a circumstance connected with this

very case seems to show how severe the shock may be without

any very extensive local injury. It happened that the young-

man who succeeded Reilly in his post at the railway met with a

similar accident about eight days afterwards, and w^as also sent

to be under my care. On admission he w^as pale and coUajDsed

;

he had stimulants administered, and when I saw him, six hours

after the accident, he had revived ; and as I found he had suf-

fered a compound fracture into the knee-joint, I had him removed

into the operating-room for the purpose of amputating the limb
;

but as he was about to be lifted from the basket, I observed

his face very pale, and on feeling the pulse it was become so

weak, that I desired him to be left, and stimulants and heat to

the surface to be applied. I waited with him for above an hour,

but he still continued in the same collapsed state. I then ordered

the treatment to be kept up, and left him, and on returning,

two hours afterwards, I found he had just expired without ever

rallying. I and all who saw him concluded he must have received

some injury of the pelvis, or rupture of some internal organ, or had

internal haemorrhage ; but the most careful post-mortem examina-
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tion of tlic body revealed notluug beyond tbe local injury and the

shock to account for death. From this and other instances I would
infer, as I have already said, that in cases of injury by great direct

force, as by railway, or machinery, and gunshot, such a shock

may be caused as may affect the powers of life immediately, as in

this case, or more slowly and gradually leading to the form of

pyaemia which proved fatal in B.eilly.

In the successful case we have an example of a much greater

amount of injury to the bones of the limb, as tliere was a greatly

comminuted fracture of the femur, communicating with the knee-

joint, and fracture of the bones of the leg, but caused by indirect

violence from a fall ; and though much more advanced in life, and
not of strong constitution, he suffered comparatively little constitu-

tional distm'bance after the operation, whilst, had it been delayed,

I have no doubt tlie result would have been very different. The
fatal case of amputation of the leg is scarcely a fair example of

primarj^ amputation, as nearly thirty hours had elapsed since the

injmy before the operation was performed, the patient having been

sent from a very long distance to town, conditions very different

from what we have in cases of amputation performed soon after

the injury. At the time this case was under my care, I operated

in private on a female patient above sixty years of age, on account

of compound fracture into the ankle-joint, who made an excellent

recovery, but tlien the operation was done soon after the accident,

and without requiring to remove the patient. Of the other cases, I

would specially draw attention to that of the boy Baxter, where mor-
tification supervened on a simple fracture of the humerus. The
extremity was noticed to be very cold at the time of the child

being brought in ; but though advised to leave him in hospital, his

friends refused to do so. Dr Broster accordingly applied splints,

bandaged the limb very lightly, and told the friends to be sure and
bring the child for me to see next day ; then I found the limb

quite cold and dead, necessitating amputation. On dissecting

the limb, the brachial artery was found torn at the point corre-

sponding to the fracture of the humerus. This is a very rare

occurrence, but still I think it may serve as one amongst other

objections to the immediate application of starcli or gypsum band-
.

ages in cases of fracture ; for had such been applied here, the

gangrene would have spread unnoticed till too late to amputate.

As an example of recovery in a very young patient, I may notice

the case of Jessie Hay, not quite two years old, who required to

undergo amputation of the leg for a very severe injury, the foot

being crushed and almost torn off above tlie ankle, yet slie suffered

little shock from the amputation, and made an excellent and rapid

recovery,—a fortunate result I hardly anticipated in so very young
a child.

The cases of amputation for disease, 14 in number, present no

fatal cases, and call for no special remark, with the exception of the
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case of the patient Jack. His case is the only instance in which I

have ever amputated the arm for disease of the elbow-joint, and I

originally intended to perform excision ; but two severe attacks of

erysipelas of the fore-arm and arm, attended with great constitu-

tional disturbance and irritative fever, led me to fear that his con-

stitution was by no means fitted for that operation ; and, therefore,

taking his age and weak condition into consideration, I thought it

safer to resort to amputation, so as to remove all source of irritation

at once. The removal of the limb was attended with great relief,

and he made a good recovery.

Section Fourth.—Excision of Joints.

Elbow.

1. David Millar, ast. 18, a youth of a highly strumous diathesis,

was admitted with disease of elbow-joint. Excised. Died from
pyfemia.

2. Jane Eraser, iut. 10. Synovial disease of joint. Excised.
Recovered.

3. Elizabeth Swan, a't. 14. Anchylosis of elbow, following ex-
tensive necrosis of radius. Excised. Cured.

4. William Davey. Ulceration of cartilages and abscesses of

joint. Excised. Cured.

5. John Combe, ait. 21. Acute cario-necrosis of joint, with
formation of abscesses. Leeches, blisters, warm fomentations, etc.,

applied. No relief. Joint excised. Cured.

6. David AVelsli, a?t. 14. Synovial disease of joint, with abscess.

Excised. Cured.

7. Jane Dick. Anchylosis of elbow-joint, foUoAving ulceration of

cartilages. Excised. Cured.

8. Mary Gray, ivt. 11. Synovial disease of elbow-joint. Ex-
cised. Cured.

9. A. Black, a:^t. 46, butcher. Was admitted into the surgical

wards on the 21st of August last, suftcring from intense pain in

the elbow, which was much swollen and inflamed. The disease

commenced with the appearance of erysipelas of arm seven weeks
prior to the date mentioned, and he had been for some time in the

medical wards. xVn incision having been made to evacuate matter,

the iingcr passed readily into the elbow-joint, which was quite dis-

organized, and the humerus bare for some little distance above the

joint. On the 29th of August, excision of the elbow was per-

formed, and it was found necessary to remove the whole of the

condyloid part of the humerus, so that the section was made just

at the junction of the shaft and condyloid portion. There was but
little blood lost, and, notAvithstanding the unfavourable state of the

patient's general health, he made an excellent recovery, with every

prospect of having a useful arm.
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10. Hubert Hadclen, ret 18 ;
of strumous constitution. Ulcera-

tion of cartilage, and articular caries of elbow-joint. Excision of

joint. Cured.

Excision of Shoulder-Joint.

Sarah Uterson, fet. 18, of very strumous constitution, had suf-

fered for a long time from pain :n the shoulder-joint, for which the

actual cautery had been applied, and various other remedies, both

local and constitutional, resorted to, but only with temporary bene-

fit. In the month of November 1860 she returned to the hospital,

an abscess having formed and burst spontaneously. There was at

this time a sinus opening at the upper part of the deltoid, through
which the probe detected bare bone in the region of the tuberosities

of the humerus. The existing sinus was enlarged downwards to

the extent of three inches ; the head of the bone disarticulated and
saAvn through about an inch below the tuberosities. The disease

was found to be confined to the head and tuberosities of the humerus,
the glenoid cavity being quite healthy. The patient made a good
recovery, and even already possesses some power of movement of

the arm from the shoulder.

Memarks on the Excisions of Joints.—The cases of excisions of

joints included in this report consist of one of the shoulder and ten

of the elbow, and with one exception all terminated successfully.

The case which terminated fatally was that of the young lad

Miller, who, although of decidedly strumous constitution, did not

appear by any means so debilitated as many patients on whom I

have operated. The operation was simple, unattended with any
great loss of blood ; but he never seemed to rally after, but

was dull and listless, and pyemia set in very soon, and pro-

ceeded rapidly to a fatal result. I have now performed this opera-

tion in more than fifty cases, and never before met with a fatal

result ; and I can hardly account for the occurrence in this lad's

case, as there was certainly nothing to conti'a-indicate an operation,

nor anything in the operation to lead to greater suffering or depres-

sion than usual. The other cases of resection of the elbow, as they

proceeded favourably, present little room for remark. The case of the

man Black had this peculiarity, that owing to the disease (cario-

necrosis) involving the humerus above the condyloid portion, I

had to saw through the lower part of shaft, thus opening the

medullary canal. This certainly adds to the immediate danger

of the operation, and also risks the ultimate success of the operation

as regards the usefulness of the arm. I think that when the medul-
lary canal of the humerus is opened in resection, and its vascular

textm-e exposed, the risks of phlebitis commencing in the veins of

the medullary cavity, and leading to pyaemia, are much greater than

when we saw through the condyloid portion of the bone, especially as

it is generally denser than usual from the changes in its vicinity.
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And as to the usefulness of the arm, when the shaft is sawn through,

the end is apt to round off and atrophy, as after amputation; and hence

a risk of a loose, flail-like joint. I have known tliis to occur in

cases where the resection was made high. Very shortly after hav-

ing operated on this patient, I happened to see a very flail-like

arm, after resection for a compound fracture of the elbow, in the

Military Hospital at Utrecht, and on examining the portion which
it had been necessary to remove, I found the humerus had been
sawn about the same part as in Black. I dreaded that the same
would be the result, but was agreeably surprised to find on my
return home, that he had made a good cure without any undue
mobility. On the other hand, there is the more common ciTor of

removing too little bone ; and I believe that if we leave just sufficient

of the condyloid part, to save opening the medullary canal, we
can hardly err in removing too much bone, and this more especially

when operating in cases of anchylosis, where, from the deposition

of new bone, we are very apt to be deceived as to the extent of bone
which we remove, and so are liable to have recurrence of the anchy-

losis. As regards the after-treatment, everything depends on
healing of the transverse wound, and, to facilitate that, care should

be taken not to bend the fore-ann too much at first. I also pur-

posely avoid the closing of the internal incision completely, so as to

prevent blood or discharge collecting and breaking up the trans-

verse incision.

The case of excision of the head of the humerus is of interest, as

being an operation less frequently resorted to than that of the

elbow
;
performed as a primary operation in certain forms of gun-

shot wounds, in which the head and tuberosities of the humerus
have been shattered by musket or pistol balls, or where the ball has

lodged in the head of the bone ; excision of the shoulder has proved

most successful, both as regards saving life and a useful limb, but

as a secondary operation, either for such injuries or for disease of

the joint, it has not proved so successful. This is scarcely to be

wondered at when we consider the amount of constitutional irrita-

tion and local changes Avhich precede the oj)eration in such cases.

In disease of the joint, especially from the formation of abscesses

under, and alteration in, the texture of the deltoid muscle, we may
rather feel surjirised at the amount of muscular power regained after

excision ; for it is not mere atrophy of the muscle, but generally to

a great extent positive degeneration of its fibres into fatty matter in

some cases, in others an almost cartilaginous hardness from exuda-

tion of lymph which has become consolidated, whilst the muscular

fibre seems almost to have disappeared. Yet, the case in this

Report, as well as others in which a longer period has elapsed, have
shown me that a very great amount of motor power is regained,

and that the limb becomes nearly as useful as before. As regards

the risk to life, whilst it is true that the progress of cure is more
tedious than after amputation, I think that this is more than bal-
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anced by tlie less amount of shock, and above all, by the con-

sideration of saving a limb for which no mechanical substitute can

compensate.

It Avill be observed that the report presents no case of excision of

the knee. The reason of this is simply because that, either on

account of the ages of the patients, or owing to the character and

extent of the disease, none of the cases seemed adapted for it.

The extremely favourable results in the cases formerly published,

and which have now been tested by some years' use of the limbs

operated on, are most encouraging ; but I feel sure that to obtain

similar results the cases require to be very carefully selected, and

that to perform the operation indiscriminately in all diseases of the

knee-joint, or in young patients, will tend to peril the character of

the operation.

[To he continued.)

Article II.— The Operation for Vesico-vaginal Fistula. By J.

Matthews Duncan, M.D., Lecturer on Midwifery, etc. etc.

The greatest improvement made in recent times in the treatment

of the diseases of women is the introduction of a method of cure of

ordinary vesico-vaginal listulre. This loathsome aifection, in propor-

tion as it was once the opprobrium of surgery, is now a source of

glory to it.

The labours of surgeons to discover a trustworthy method of cure

had been incessant, and in some rare cases more or less complete

success in closing the tistula^ had been attained. But so dis-

couraging were the general results, that only a few ardent ope-

rators persevered in attempting to relieve such cases, and most

surgeons regarded them as beyond the reach of their art. The
operations practised were rarely successful, and occasionally proved

fatal.

It is not my object at present to enter into the history of opera-

tions for vesico-vaginal hstula, and to award to the diligence or

ability of operators the proper meed of praise. JMost of them seem

to have attained to almost as good a plan of operating as that

now in use, and their numerous changes were evidently made
with a view to the avoidance of numerous failures. They did

not succeed in discovering the secret of failure and the secret of

success.

It was reserved to Dr Marion Sims, now of New York, to make
this great discovery, which will ever remain a lasting monument to

his diligence and success. Without this discovery all other im-

provements of the operation are vain ; with it, all other improve-

ments are trivial. Like most great discoveries, it is an extremely
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imple matter when told, consisting in tiie use of silver or metallic

ligatures to unite the pared edges of the fistula, instead of silk or

of any other kind. Metallic ligatures had been often used in surgery

before the time of Dr Sims, and it was known that the tissues

resented the presence in them of foreign metallic substances much
less than of other foreign materials such as silk. Metallic ligatures

had indeed been used even in this operation long before they were
proposed by Dr Sims ; but no one had discovered their essential

importance in the operation for vesico-vaginal fistula. They were,

indeed, not used by the most ardent operators, and women remained
uncured till Dr ]\Iarion Sims showed the way.

It is very pleasant to recall the excitement produced in our

medical circles by the sudden appearance of Dr Sims' pamphlet,

entitled '' Silver Sutm'es in Surgery," in which he announced to

the world his previously little-known methods. The tone of it was
not humble, but like that of an ancient prophet declaring glorious

and incontrovertible news. Immediately, cases of vesico-vaginal

fistula were ferreted out from their painful and hopeless retire-

ment, and immediately they were, in a great many instances,

cured. The discovery was found to be real, and speedily avail-

able for grievously suffering Avomanhood. From my own expe-

rience, I can testify to the facility of eftecting the cure, even when
I had never been fortunate enough previously to see the operation

done.

Since the announcement of the value of silver sutures, numerous
surgeons have, with an almost morbid ingenuity, attempted to

improve an operation already reduced to great simplicity. It is

not to be supposed that this arose from jealousy of Dr Sims' great

fame, but it was certainly in some cases accompanied by it ; and the

evasiveness of some authors regarding the great and high claims of

Dr Sims, leave them in the awkward alternative of either being

foolishly blind to his merits, or desirous of vainly magnifying their

own. Dr Sims' simple operation was too simple for the improvers,

and complications or steps in a backward direction have been at-

tempted by the original or revived proposal of buttons, splints, curious

knives, iron wire, hollow needles, twisters of the wires, etc. etc.

"While these improvements are already falling into merited oblivion,

it would be going too far to deny that, in some cases, occasional ad-

vantage might be found from some of them. But while even this

is doubtful, if ordinary and curable cases are held in view, it must
be remembered that, w^hen there is great destruction or disappear-

ance of the vesico-vaginal septum, and great development of cica-

tricial tissue, difficulties may arise for which special instruments

may be adapted. As a rule, however, even in them, the simplest

instruments are the most serviceable.

Long treatises have been written upon the operation, and almost

innumerable ingenious instruments been proposed, and are still

being proposed, to aid the operator. But, after all, it now consists
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simply in paring the edges of the fistulous opening, uniting them

by interrupted silver sutures, and keeping the bladder empty of

urine until union has taken place.

To effect these objects, no special apparatus new to the obstetri-

cian is required. But some recent modifications of instruments have

Sims' Speculum.

been advantageously introduced. By the duck-bill speculum of

Sims the fistula is exposed. By a common vol sella the edge of it

is seized. By a common bistoury it is pared. By common needles,

of various curvature and length, and improved by Lister's modifica-

tion, the wire is carried. The needle is passed, held in a strong,

suitable forceps, like a common polypus forceps. The ligature is

tied by twisting with the fingers, or by them aided by the forceps
;

or it may be tied like a silk ligature, or it may be run into a single
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knot and then twisted. By a sigmoid catheter, regularly cleaned

and retained in the urethra, the bladder is kept empty. The shape

of this catheter renders it unnecessary to use any appliances to

ensure its retention, as it keeps its place unaided.

Sigmoid Catheter.

The patient's bowels should be freely moved before the opera-

tion, because after its completion it is convenient to keep them
constipated till the ligatures are taken away. The latter indica-

tion is easily can-ied out by the administration of a grain of opium
twice daily. During the operation the patient may be placed in

the lithotomy position, or in the position on the side described by
Dr Sims, or on the knees and elbows. In the lithotomy position,

the speculum may keep its place properly without being held by an
assistant. Some operators use chloroform, others reject it. I am
sure that, merely regarding the operator's convenience, it will often

be found of great service. The ligatures should be made to take a

good hold, being passed a full quarter of an inch from the edges

of the pared surfaces, and brought out and again entered on the

opposite raw sides of the fistida, in close proximity to the vesical

mucous membrane. They should be passed at intervals of about

one-eighth of an inch. On about the eighth day they are easily

cut by scissors and removed. For all the time during which they
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remain in situ, the sigmoid catheter must be kept in the bladder,

the urine be observed constantly to trickle, and be caught in some

vessel to protect the bed. The catheter requires to be twice daily,

or oftener, washed in hot water, and brushed out to remove mucus

and incrusted lithates from its tube.

Hemorrhage during the operation may be kept up by the specu-

lum in the vagina causing pressure on some of the veins of the

vesical plexus. It is seldom great, and its stoppage may be pro-

moted by ordinary hasmostatic appliances.

Article III.

—

Statistics of Prisoners : their Mental Condition and

Diseases. By J. B. Thomson, L.E.C.S.Edin., Resident Sur-

geon, General Prison for Scotland at Perth.

No. V.

Throughout Scotland the average annual number of criminal

lunatics amounts to about 9 ; as shown by the Table of admissions

to the Lunatic department of the General Prison, from October

1846 until December 1860. The highest number in any year was

18, in 1847, and the lowest 3, which occuiTed in 1853 and 1854.

In custody the average was 35, or 1 out of every 65 of the prison

population of Scotland ; a very large proportion indeed, proving

the strong affinity betwixt crime and insanity, betwixt moral dis-

order and mental aberration.

The following Table shows the various offences charged against

139 criminal lunatics, from October 1846 until December 1860:

—

Theft,
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this class (23 in number) I mean to devote what follows of this article.

With the view of eliciting the salient features of our Homicidal

Criminal Lunatics, I shall offer a few general remarks upon them,

and then, so far as I have been able to collate their history, personal

and medical, oifer a detail of the individual cases. These patients

are uniformly confined for life or during her Majesty's pleasure,

and form at all times the greater number of criminal lunatics in

confinement. Since the 15tli October 1846, a branch of the General

Prison has been occupied as a lunatic department. It was made
the condition of a public grant that the General Prison for Scotland

should include a lunatic wing ; and due inquiry having been made
throughout the kingdom, all the prisoners of the criminal lunatic

class were transferred here, who came within the scope of the Act
2 and 3 Vict. c. 42, of date 1839. The number of these were, at

the opening of the lunatic department, six in all, being one from the

respective counties of Banff", Edinburgh, Perth, Argyll, Lanark,

and Ayr. The detail of our homicidal lunatic cases will, I doubt

not, be found serviceable as a medico-legal study ; for it is chiefly

by the accumulation of facts from cases that we learn to arrive at

accurate conclusions in regard to the momentous questions relating

to homicidal mania. The statistics of this paper will also be useful,

in a national point of view, to enable us to estimate the nature and
amount of homicidal mania prevalent in different countries.

It is worthy of remark that many of our homicidal patients are

possessed of considerable intelligence and bodily vigour; so that

they are to be regarded as a most dangerous class. Yet, although

so far rational, it has never appeared to be the duty of the medical

officer to recommend liberation in the case of any one ; for it will

be shown in the history of several cases to be detailed, that the im-

pulse to homicidal mania, although transitory, is liable to relapse,

and to assume a dangerous character. The mental condition may
be watched and subdued in an asylum, but it may recur suddenly

and unchecked under the excitement incident to common life.

The following is an abstract of all the cases of murder, with one

or two exceptions, committed in Scotland for the last fifteen years

imder the influence of insanity, viz. :

—

1846.
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2c?, Those tried and found insane at the date of the offence,

amounting to 15.

I have not comprehended in this list those who committed

dangerous assaults, but only such as completed the homicidal act.

In every one of these cases the acts were done by the homicide

without any accomplice, and the sufferers were generally friends

and relatives. There was no attempt at concealment in any case.

The suicidal tendency had been before or afterwards manifested in

several. In none could any motive be discovered for tlie dreadful

act.

The following shows the number of such cases in the different

years, viz. :

—

Li 1848, 1851, and 1854, the cases of admission were

„ 1849, 1853, 1855, 1856, 1859, and 1860,

„ 1846, 1852, 1857, and 1858, .

„ 1850,

„ 1847, . . . .

The average admissions being .

The sexes and ages were :

—

20 and under 30,

30 „ 40,

40 „ 50,

60 „ 60,

60 „ 70,

16 7

As in the case of our criminal lunatics generally, the males were

more than double the number of the females. The maximum age

of liability in males as well as females was in om* homicidal luna-

tics from 30 to 40
;
whereas the criminal lunatics, as a class, showed

the critical period of insanity from 20 to 30.

The counties to which the homicides belonged were :

—

Ayr, . . 1 Edinburgh, . 4
Inverness, . 2 Lanark, . . 3

Renfrew, . 3 Selkirk, . . 2
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he became fanciful on the subject of his diet, believing that he was

poisoned. Although eggs and various changes of food were tried,

he still persisted in his delusion. In the month of August 1857 he

rapidly fell off in his appearance, alleging that he was destroyed by
blows, and that his bones were broken and dislocated. He took to

bed and sunk by gradual decay.

He died on October 23, 1857, having been in confinement for

about eleven years.

Remark.—In the course of this trial. Lord Moncreiff said he be-

lieved that in all cases where the plea of insanity had been stated

successfully in the bar of trial, the parties were either natural idiots

or in a state of furiosity. In this case, the plea was repelled. The
Lord Justice-Clerk, after evidence had been heard in support of it

—

strong evidence—stated that the evidence did not preclude the idea

that the pamiel had sufficient understanding of the charge against

him.

Homicidal Mania from Delusions.

No. 2. E. L., aged 35, a female charged with the crime of

matricide, was tried at Jedburgh, by the Circuit Court of Justiciary,

on the 18th September 1845 ;
found to be insane, and sentenced to

be confined until fm-ther orders of the High Court of Justiciary.

E. L. had been a housekeeper ; but for some time before com-

mitting the act charged, was insane and considered harmless, until

one night in a paroxysm of insane rage she murdered her own
mother, and next morning was found sitting on the body singing

and congratulating herself on having murdered a witch. This was

probably the delusional idea under which the dreadful act was done.

This patient is certainly improved in her mental condition, but

is very excitable and unfit to be at large.

She enjoys tolerably good health, and can cor verse intelligently,

although she is of weak mind and capricious temper. She is active

and industrious in cleaning and keeping in order the hospital for

the insane.

Remark.—The plea in bar of trial was sustained, on the ground

that she was incapable of understanding the natm'e of the plea and

her position as an accused party ; in other words, she was in a state

approaching idiocy.

Mania leading to Homicide.

No. 3. P. C, aged 42, was charged with the offence of murder,

tried at Inveraray, by the Circuit Court of Justiciary, on the 19th

April 1844 ; and on trial found to be insane, and sentenced to be

detained all his life.

This man was a schoolmaster in Argyllshire, and much given to

drunkenness. Becoming insane, he mm-dered his aunt, and at-

tempted at the same time to murder his mother. AVhen admitted

here on the 5th February 1847, he was quiet and orderly, but had
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not been long confined when he became dull and hypochondriacal,

seeking death bj suicide. He required partial coercion at night,

as it was believed he Avould make away with himself if opportunity

offered. His mind did not improve. After above ten years' con-

finement he died 13th May 1857.

Mania.

No. 4. A. M^I., aged 33, was tried at Inveraray, by the Circuit

Court of Justiciary, for the crime of murder, on 1st May 1840 ; and
on trial found to be insane, and not a proper object of punishment,

and sentenced to be detained in custody until further orders of the

High Court of Justiciary.

He had a sailorlike appearance, and was of the nervo-sanguineous

temperament, a fiery spirit, active, and on slight provocation ready

to do any violent act, without forethought or compunction after-

wards. He was unmarried ; a member of the chm'ch of Rome, and
a muslin weaver in Glasgow. He murdered a young man at Tar-

bei't, on Lochfine, as proved at the trial. He went into a farm-

house, sat down and rested himself, ate and drank ; and as he did

not seem disposed to leave, he was ordered out, and refused to go.

On reaching the outside of the door, after being ejected, he seized

a heavy stick and felled dead the stout ploughman who had forcibly

driven him out. " At that time," says the gaol surgeon, " his

symptoms were mental imbecility, impaired memory, restlessness

odd gestm-es, preternatural motions of his eyes, immoderate laughter

;

and although he answered some questions correctly, he was gene-

rally incoherent, hurried in his ideas, easily irritated, but had no
furious paroxysm." Afterwards he looked absent, indifferent,

answered questions tolerably well, and told the particulars of his

journey, but seemed to care for nothing. He told his fellow-patients

about what he had done without the slightest feelings of remorse

or regret, wrapt up in a reverie of high conceit and self-approbation.

1843.—He became suddenly dangerous, fighting and squaring

before every one, laughing at times, and performing dances with
imaginary beings.

1845.—Given to masturbation ; in his dancing fits quite de-

lighted and taken up with himself; talking to himself, and at

times violent.

His mind never improved.

He died on 16th June 1850, after a confinement of more than

ten years.

Homicidal Mania.

No. 5. G. W., aged 44, tried at Edinburgh, by the High Court

of Justiciaiy, on the 9th November 1831 ; was found to be insane,

and sentenced to be detained in prison until sufiicicnt caution be

found for his safe custody all the days of his life.

This man is reported to have been an intelligent workman as a
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ship-carpenter. He had, however, been in the Edinburgh Prison

once or twice, and having broken out, got gloriously drunk, was

found in Leith and brought back to prison.

When at large he induced his own son to walk with him towards

Leith ; took from the boy a table-fork with which he had been

playing, struck him on the forehead with the handle, then stabbed

him in the breast repeatedly : without a groan the poor boy fell,

and, as the unhappy parent afterwards expressed it, " he died like

a lamb."
The explanation offered by the homicide, who seems to have

soon after felt bitter remorse, was, " that he was impelled by the

devil, and that he was insane from drinking."

There was no excitement from irritation, or any known cause to

account for the act.

The after history is marked years afterwards by a homicidal

impulse, which is stated as follows in the notes of the surgeon of

the General Prison :

—

^th September 1848.—Up to this period G. W. had conducted

himself exceedingly well, both in the Dundee asylum where he was
first placed, and in the lunatic department of the General Prison

to which he was afterwards removed. He had been serviceable in

cleaning the house and giving his attention to the other prisoners.

He, at this date, 8th September 1848, intimated that his propen-

sity to assault and injure all about him had returned, and he re-

quested that he might be secluded from all society w^hatever. He
went to the head warder in a state of great excitement, and en-

treated him to shut the door of a fellow-patient called " The Judge"

(J. M.), " for, wlien passing, he felt iumself strongly tempted to rush

in and mm-der him."

Wth Sej)temher.—Feels better, and his desire to injure or destroy

is going off.

15th SejJtemher.—Thinks that he might safely now be allowed

to resume his former habit and association with the other inmates,

which was allowed. There was no return of this impulsive ten-

dency to homicide.

He died on the 18th December 1855 from gradual decay, super-

vening upon an attack of diarrhoea.

Remarks.—This is a most valuable and distinct instance of that

form of homicidal mania which has been termed impulsive or

transitory, and wliich has of late engaged the anxious attention of

medical jurists. Such cases seem to be rare, and it is well to be

able to add to the number an individual case so well marked as the

present. I am able also to add another instance of the same fi-om

the catalogue of liomicidal cases, which I am about to detail.

Here was a man, to all appearance, in a sound state of mind, only

having had a fit of drinking ; suddenly, without warning, passing

into insanity, and without known cause or motive taking away the

life of his own child. He is found insane at the date of committing

/
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the act charged. The impulse passes away as soon as the act is ac-

complished, and the man appears to become sane. Years pass
away, and there comes on a distinct relapse of the homicidal
impulse. He was tried 9th November 1881, and up till 8th Sep-
tember 1848 he continues harmless, quiet, and orderly ; wdien sud-
denly the homicidal tendency is so strong that, as he expresses it

himself, he " feels himself strongly tem]ited to rush into the room
of a fellow-patient and murder him." This case is similar to one
reported in Marc, vol. i., page 243 ; Avhen the homicidal impulse
passed away the patient would exclaim, " Kelease me ! alas, I have
suffered much ; but I have been very fortunate since I have killed

no one."

Marc, in vol. i., page 49, gives also the case of a young man
at Charenton, who came voluntarily, on accoimt of an impulse with
which he was possessed to kill his mother, whom he adored, and
against whom he had no complaint to make. Armed with a knife,

which he suddenly took from the table while dining with her, he
had only just time to cry out, " Oh my mother, my good mother,

save yourself; I am about to strike you."

Several lessons are to be learned from such a case as this, and
although rare, it is not a solitary one.

1st, A homicidal impulse may occur without any antecedent

symptoms indicating insanity.

2d, This homicidal impulse may return even after many years of

comparative mental quietude.

3d, The homicidal impulse in both attacks was without any
known cause—without any motive—wathout any known hallucina-

tions or delusion.

4:tk, In both attacks the homicidal impulse was as transitory as it

was sudden.

The most valuable corollary from all these circumstances of the

case is, that one who has committed a homicidal act by a sudden

impulse may be liable to a recurrence of the same ; and, although he

appears to be recovered, ought to be kept in safe and proper custody

for life.

(To be continued.)

Article IV.— Case of Popliteal Aneurism successfully treated

hy Compression. By A. P. LOCKWOOD, Surgeon-Major, 2d
Dragoons.

Sergeant May, 28 years of age, seven years' service, was admitted

into the regimental hospital on the 2d August 1861. Appearance
healthy and robust. Has been upwards of two years employed as

orderly-room clerk, during which period he has ridden on horseback
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twice,—once about a year ago, a two days' march, and a second time

two and a half months ago, a three days' march, and never during

that period at any other time. He never felt anything the matter

with him until about ten days ago, when he attended hospital, com-

plaining of pain in the left instep, for which he was purged, and

fomentation was recommended. Three days afterwards he com-
plained of pain in the ham, and inability to stretch the limb to its

full extent. Six leeches were applied, from which he derived bene-

fit. Two days afterwards, a large tumour, pulsating synchronously

with the heart, of the size of a goose's egg, was perceptible in the

ham. The temperatm'C of both limbs was the same. The circum-

ference of left leg, round knee-joint and ham, measured 16f inches

;

that of right leg, 15f inches. He had no feeling of numbness in

the foot or oedema.

Aug. dd.—Bowels have been freely moved five times. Pulse

weak, small, 80. A sock has been placed on foot, bandage sewed

to heel, limb flexed, and kept so by the bandage being attached to

another round the waist. This mode has in the first instance been

adopted, requisitions for Carte's compressors having been forwarded,

which proved successful in a former case.

4th.—There is a feeling of numbness this morning for the first

time, extending from the foot upwards as high as the calf. Circum-
ference of knee in its flexed state, 17|^ inches. The parts are cool.

Bladder of ice to be kept on the knee, and limb fixed in a flexed

position. The fluid pulsating tumour which was observed on the

outer side of knee has subsided since the limb was flexed ; but the

aneurismal sac felt in the popliteal space still pulsates, and is about

the size of a hen's egg. Heart's sounds normal.

7th.—Flexion has been steadily persisted in. The patient has

hitherto lain on his back. To add to his comfort, he is allowed to

lie on his side ; the aflected limb is placed on pillows, and the knee
raised. The leg is not flexed to its full extent, and bound down to

the thigh, but moderate flexion only is used. The tumour is not

limited to the popliteal space, but extends along inner side of thigh,

along course of artery, in adductor canal. It is here a diffused

swelling, about the size of an orange. Daily measurement showed
no difterence in circumference until yesterday, when it was found

half an inch larger—18 inches. Tumour feels harder, pulsation

more distinctly felt at its centre than sides, and at latter as if

through a somewhat solid medium—probably layers of fibrine.

Tongue furred ; digestive organs disordered.

8th.—Medicines acted well. Circumference of knee, 17^. Limb
flexed still more, by shortening the bandage which connects the

heel to the waist bandage,
dth.—Slept but little, owing apparently to his being in a nervous,

excitable state. There is no pain in the limb. Flexion maintained.

10th.—Foot swollen. No sleep last night. Measurement round
knee 18 inches. Numbness and pain in foot. Complains of hav-
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ing passed a sleepless night. Foot still very painful, becoming
oedematous. Tumour increased a quarter of an inch, measuring

18^ inches. Pulsates over its whole extent. Patient feverish and
excited. Pulse, 114. Force of circulation great along course of

femoral, the artery throbbing and jerking under the finger. Skin

very tense over knee-joint. Ice still steadily applied to the knee.

Beef-tea to be stopped, and to have iced milk in small quantities.

\2th.—(Slept better. Tongue moist, but furred. Pulse, 120.

Foot still swollen. Flannel roller applied fi-om the toes to the

calf.

l?>tli.—Patient passed a good night. Is more composed. Circula-

tion greater. Circumference of knee, 18^ inches. Tumour pulsates

feebly, and feels more solid. Flexion appears to favour deposition

of fibrine. In the absence of Carte's compressors, which have not

yet an-ived from London, a four-pound leaden weight (wdiich was
sent by Mr Tutfnell of Dublin) was applied over the femoral at the

groin, to impede the circulation, the limb being still kept in a flexed

position.

lAtJi,—Carte's compressors have been received. Previous to the

application, the following w^as found, on careful examination, to be
the state of the parts as modified by the treatment by flexion :

—

The popliteal tumour does not pulsate, and feels firm, as if consoli-

dation had taken place. That portion of it which extends into

Hunter's canal lias a deep-seated and obscure pulsation ; a double

sound, tit-tcit, is heard by means of the stethoscope. An artery of

small calibre can be detected coursing along the external part of

the knee, and over the head of the fibula,—doubtless the result of

collateral circulation. Circumference of knee, 18^. The limb ele-

vated at the knee, supported on its side on pillows, w^itli the leg at

the same angle of flexion as before, denuded of hair, and well

sprinkled with French chalk, was now submitted to treatment by
compression. Carte's circular compressor was applied at 6 p.m. to

the superficial femoral in Scarpa's space.

15th.—Slept well. Pressure borne all night. No difference in

feeling of aneurismal sac. The pelvic compressor was this morning
applied to femoral in groin, and the instrument was screwed down
until all pulsation in tumour had ceased. Points of pressure to be

varied by the alternate use of the circular and pelvic instruments.

IQth.—Digital pressure was used, by means of a relay of assist-

ants, to relieve the parts, and continued for two hours, when the

instruments were reapplied. Ice still kept on the knee. Vespere.—
Very restless. Complains of pain from the pressure of pads. In-

struments removed, and pieces of lead, weighing twelve pounds,

placed on groin ; relieved again by tlic instruments, which were
steadily applied and carefully adjusted during the night.

\lth.—Leg measures still 18 inches. Points of pressure sore.

Instruments used, as before, relieved by weights and digital pressure.

18^^.—Passed a good night. Has borne the instruments unin-
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terraptedly. Looks exhausted. Complains of feeling sore, but

able to go on with the instruments. Great improvement in appear-

ance of tumour. Measures rather less than 18 inches, has a firm

feeling over its whole extent, and looks more circumscribed.

Pulse, 90.

Idth.—Treatment appears to be attended with success. The
popliteal tumour, which was egg-shaped, is becoming flat on its

upper surface. Circumference of knee diminishing, 17f. Instru-

ments removed. No pulsation perceptible. Eighty-four hours have

elapsed since the treatment by compression was commenced.

20th.—A leaden weight, 4 pounds, for precaution's sake kept on

groin. The foot and leg are warm, and reducing in size. Several

small vessels detected about knee. Collateral circulation appears

to be well established. Circumference of knee, 17f, and round

thigh, where tumour is most prominent, 17 inches.

22d.—Diminution of half an inch round thigh,—16^. General

health good. Cold applications to be discontinued.

2dd.— Knee, 17^ ; thigh, 16. Bandage removed. Passive

motion to be used. Limb to be gently flexed and extended.

24:th.—Amendment progressive. Swelling in leg and foot sub-

siding.

30th.—Circumference of knee 18, thigh 15^.

Sept. 3d.—Doing well. Functions normal. Stimulating lini-

ment to be used to limb, and ordered to get up.

5th.—Walks by means of crutches ; foot being supported by band-

age round neck.

7th.—Was driven out yesterday in a carriage. Artery feels hard,

like a cord, under the fingers in popliteal space. Measurement,

—

knee, 17 ;
thigh, 16.

11th.—Doing well. Liniment used as much as possible. Cold

douche to the knee. Measurement,—knee, 17 ;
thigh, 16. Tape

slack at both places, showing a slight diminution in knee.

Remarks.—It is worthy of note, that previous to enlistment, in

December 1854, the subject of the case above given had been em-

ployed for about six years in walking for several hours daily in Lon-

don, taking orders, etc., for difierent mercantile establishments ; dur-

ing this period he was never employed in carrying weights, leaping,

or taking great physical exercise, and never rode on horseback until

he joined the regiment. He went through the usual riding-school

drill, and never felt anything amiss with his limbs. A man of

quiet, sedentary habits, he, up to September 1859, performed all

the duties incidental to the life of a cavalry soldier, and was at that

time appointed orderly-room clerk, and since that period never rode

but twice, as stated at the commencement of the case.

The instruments received from London were not so well con-

structed as those made by Reed of Dublin, and used in a pre-

vious case (treated in 1859, and forwarded with my annual report

for that year), and were defective in the most important part—viz.
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the screw. For a description of the instruments, 1 beg to refer to

Mr TufFnclFs excellent practical work on the " Treatment of An-
eurism by Compression."

I had the advantage of the advice and experience of Dr Atkin-

son, Principal Medical Officer, Edinburgh ; and I have to thank

Assistant-Surgeon Dr Rudd for his zeal and attention during the

progress of the case.

Article V.— On Indigo in the Urine. By W. Gilchrist, M.D.,
Torquay.

There are several cases on record in whicli a blue deposit has been

observed in the urine, but these are so few in number that I believe

the following notes of such a case may not be uninteresting. The
patient is a poor woman residing at Christow, a small village in

Devonshire. For some years she has been under the care of my
friend Dr Lillies of Chudleigh, through whose kindness I have been

enabled to see the patient, to obtain specimens of the urine for

examination, and to give the following notes of her case :

—

I shall first describe the urine.

The urine is of a dirty greenish yellow colour, strongly ammonia-
cal; Sp. grav. 1010. On standing some time it deposits a dirty

greenish blue sediment, which to the naked eye seems to be com-
posed

—

1st, Of a heavy white crystalline deposit ; 2d, Of whitish

flakes of organic matter ; and 3d, Adhering to or mixed with the

latter, particles or patches of a deep blue colour. ]\Iicroscopic in-

spection proves the white deposit to consist of the triple phosphates
;

the flakes of organic matter to consist of tessellated epithelial cells,

which are swollen, gTanular and opaque, so that the nucleus is in-

visible. These cells are in the state which Virchow terms " cloudy

swelling." The blue matter under the microscope appears amorphous,

and presents two distinct shades—a light and a dark blue—both in

brightness of tint resembling rather the shades of Prussian blue than

those of indigo. Besides the blue matter there are little masses of

a yellowish broAvn colour, which are flnely molecular in structure.

Neither the blue nor the brown matter is altered by water, acetic

acid, ammonia, or cold alcohol. In warm alcohol both are soluble.

Strong nitric acid dissolves both, destroying tlie colour.

On adding sulphuric acid to a small portion of the clear urine

(after Carter's method), a faint pink or copper coloured tint is pro-

duced, thus proving that only a small amount of uroxanthin is

present. Heat or nitric acid produce no coagulum.

The following notes of the case are given me by Dr Lillies of

Chudleigh :

—

" Mary Clampit, a?tat c8, a labourer's wife. Has been the sub-

ject of rheumatism since the age of 19. About twenty-four years
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ago, by a fall from a horse, she was pitched on her back, and has

never been quite well since. Two years after this accident she

suffered from what appears to have been a severe attack of hsema-

turia, which continued more or less for two years and a half.

" Fom-teen years ago she was seized with acute pain over the region

of the heart, when she consulted a physician, who, on examining

her chest, pronounced that organ to be diseased. At or about this

time she first remarked a blue deposit in her water, which became
at the same time very offensive ; and this condition has continued

more or less ever since. For the past four years her sight has been
impaired from incipient amaurosis.

" At present she suffers at times at night from slight dyspnoea and
palpitation. She sleeps very badly from the frequent desire she

has to micturate, and the pain about the neck of the bladder, which
she experiences just before and during the act. At times she is

obliged to get up every five or ten minutes, sometimes passing two
tea-spoonfals, sometimes two table-spoonfuls, but seldom more.

The total amount of urine passed in twenty-four hom-s is about

three pints. She is very weak, and has an antemic appearance.

Tongue clean ; appetite capricious. She fancies that after taking

salt fish or salt bacon there is always more ' blue stuff ' in the

water, and more pain in passing it. When the water is 'very

blue,' she feels as if gi-avel or something rough was passing.

Bowels are regular. There is considerable oedema of the lower

extremities, and some puffiness under the eyelids. A bellows mur-
mur accompanies the first sound of the heart. It is loudest at the

base, and is heard along the course of the larger vessels. Pulse

84, rather jerking. The veins are everywhere full, in the neck
particularly so ; but there is no venous pulse. The treatment which
has been most beneficial has consisted of the administration of opium
and the mineral acids."

Remarks.—Although, on account of its small quantity, I have
not been able to obtain a positive chemical identification of this

substance with indigo, I have little doubt that it is so. By physio-

logical and chemical writers, uroglaucin is classed with uroh^ematin

as one of the colouring matters of the urine. ^ But it is not proved
that either of these substances exists as such in the healthy urine.

Both are products of decomposition, and it has not been satisfactorily

shown that they have any share whatever in producing the orange
tint of healthy urine. Very little is known about the true colouring

matters of urine ; and the inquiry is found to be a very difficult one,

both on account of their ready decomposition, and also of their

intimate connexion with other constituents of the secretion. Re-
garding indigo or uroglaucin, the following may be remarked.
From the researches of Heller, Kletzinsky, and Schunck, it appears

that a neutral substance, capable of being resolved by treatment

^ See Lehrbuch tier Phys'ologie, by 0. Funke, 1860, vol. i., p. 500;
Anleitung zur pathologisch-chemischen Analyse, von Dr Hoppe, 1858, p. 120.
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witli acids into red and blue indigo and sugar, exists in the natural

urine. This substance was first described by Heller under the

name of uroxanthin, and it is now known as indican (Schunck)

;

it is identical with the indigo-yielding substance of the isatis

tinctoria. In an interesting paper by my fi-iend Dr Carter/ it is

shown that this indican may be regarded as a constant and nomial
element of the urine, and that it also exists in the blood. I)r

Hoppe of Berlin has looked for indican (using Schunck's method)
in the cerebro-spinal Huid, and in other transudations, but has met
with negative results.^ Carter, however, once detected it in an
acute pleuritic effusion. I am inclined to agree with the latter in

regarding indican as an entirely excrementitious product. But the

question occurs. What is it which, in certain cases of disease, deter-

mines the resolution of this substance into indigo? and where does

the change occur ? I can find only other two cases of indigo (or of

a blue deposit) in the urine. One of these, mentioned by Dr Prout
in his work on " Stomach and Urinary Diseases" (3d edit., p. 96),

is that of a middle-aged man of a nervous temperament, in whose
urine indigo appeared after taking a seidlitz powder. No details

of the case are given. The other case occurred in the practice of

Dr Eade of Norwich, and is related by Dr Beale in his " Archives
"

(No. IV., p. 311). This patient was an elderly man, and the most

prominent symptoms were great frequency of micturition, and pain

before and dm-ing the act. The urine was of sp. grav. 1015 ; con-

tained pus, phosphates, blue particles, which, like those of the

above case, were of two shades—a light and a dark blue. The
latter had the form of crystalline spicula?. The urine was also

highly ammoniacal. No cause could be assigned for the ailment.

What occurs in these cases is probably this. Indican is a very

unstable compound—a low temperature being sufficient to decom-
pose it into indigo (red and blue) and sugar. A ferment or a

mineral acid produces the same effect. One or other of these causes

effects the transmutation, probably when the urine is in the bladder,

and a sediment of indigo, with but a small amount of indican, is

the result. This I believe to be the pathology of such cases. It

has been observed that a greenish or blue colouring matter is formed

on the sm-face of pus and other albuminous substances when they

have been allowed to stand for some time exposed to the air.^

Probably this is also a similar transmutation of indican, by the

action of a ferment, into uroglaucin. But a few exact chemical

observations are required fully to elucidate the subject.

^ Edinburgh Medical Journal, Augut-t 1859.
- Virohow's .-Vi'chlv, bd. xvi., p. 393.
^ See Hoppe. loc. cit., p. 121.
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Aeticle VI.

—

Embolus of the Femoral Artery^ folioiced hy Sphacelus

of the Leg and Foot—Amjmtation and Recovery. By A. Leitii

Adams, IM.D., Sm-geon, H.M. 22d Regiment.

Sergeant Barclay, aged 36 ; in the army eighteen years ; a

healthy man.
On the 25th of February 1861, immediately on being dismissed

from a light infantry parade, he felt something give way suddenly

in the right ham and calf, followed by great numbness and a

pricking sensation over the leg and foot. He complained likewise

of severe cramps, especially in the calf. He was seen a few minutes

afterwards. From the knee downwards, the limb was cold, pale,

and bloodless, with scarcely any sensation, and almost total loss of

voluntary motion. The pulsation of the femoral was perceptible at

the gi-oin, and for three inches down the thigh, where it suddenly

ceased near a hard, inelastic, and diffused tumour, about the size of

half an orange, situated at the opening in the adductor magnus.

The patient stated that about two years previously his attention

was first directed to the swelling, which had always been hard, but

did not get any bigger, and although it throbbed a good deal,

especially during bodily exertion, and when he became in any way
excited, it never gave him the slightest annoyance or concern.

For a few days following tlie 2oth of February^ numb and pricking

sensations continiied over the leg and foot, the temperatm-e of the

calf rose, and the part became swollen, tense, and tender. The
foot and ankle, however, remained cold, and were covered with

pale and livid blotches until about the sixth day, when a red spot

made its appearance on the dorsum, and extended rapidly all over

the upper part of the foot, with tlie exception of the points of the

toes and sole, whicli continued blue and gangi'inous. The parts

now presented the usual symptoms of advancing mortification
;

blisters formed on the foot and ankle, and the coverings of the heel

and a portion of the outside of tlie leg above the ankle began to

slough, and give out a dark-coloured offensive discharge. On the

eighteenth day a line of demarcation appeared immediately below

the calf, and gradually became more apparent. On the twenty-third

day it seemed fully developed, and as the patient was beginning to

lose strength from profuse perspiration, I determined on removing

the limb. Accordingly, having placed him under the influence

of chloroform, I attempted to operate immediately below the knee
;

but, finding the bellies of the gastrocnemii in a state of slough,

and the gangi-ene spreading upwards below the external line

of demarcation, I amputated by tlie circular method in the lower

third of the thigh. The femoral artery was found empty and gaping,

and in consequence was not tied. Seven small vessels required

ligature. The parts rapidly healed, and the man recovered without

a bad symptom. Dissection of the popliteal artery disclosed a
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recent clot, but its coats were not diseased, nor "svere those of

the arteries of the leg.

I think, in this case, there can he no doubt that the sudden ob-

struction to the circulation was owing to a portion of the contents

of the aneurism having become detached, in all likelihood in con-

sequence of the active exercise he had just undergone.

The aneurismal tumour gradually disappeared from the date of

the accident.

Although obstruction in the canals of great arterial trunks, re-

sulting from injury or disease, is not uncommon, and numerous

examples of various forms are to be met with in medical journals

and writings, it would appear that the great majority of cases

belong to the first of these two causes, whilst instances of spontane-

ous embolus by the loosening of an aneurismal clot are comparatively

rare. The works of Guthrie, S. Cooper, and other authorities, con-

tain many examples of the former, while instances of spontaneous

obstruction from disease of the coats of the vessel are confined to

details of cases spread over the medical literature of many years.

Perhaps one of the earliest and best essays on the subject of ob-

struction of the canals of arteries appeared in 1828, in the Transac-

tions of the Medico-Chirurgical Society of Edinburgh, by Professor

John W. Turner, who seems to have been among the first to illus-

trate the pathology of the disease, and give a connected account of

its appearances from a considerable number of cases which fell under

his observation. There are few accidents more calculated to excite

a lively interest on the part of the surgeon, than sudden and spon-

taneous cessation of the circulation in a portion of the body, especi-

ally when not foreshadow^ed by any known or apparent disease of

the heart or arteries. Although the subject of the above report

cannot be considered as an example of that description, he was in

such bodily health and vigour as to be able to perform active mili-

tary duty up to the moment of the obstruction. So little did the

anem-ism affect his efficiency, that he never thought it necessary to

seek advice until compelled by the sudden exigency of his case.

Notwithstanding the recommendations of Larrey, Guthrie, Brodie,

etc., with reference to early amputation in spreading gangrene,

Mr Fergusson seems inclined to wait for a line of demarcation.^

Presuming therefore on his authority, I conceive there are good
gTOunds to doubt whether, in the above case, if the limb had been

removed below the knee on the sixth or eighth day, when the foot

only, showed undoubted signs of death, the subsequent appear-

ance of the disease in the calf would have thereby been averted.

Moreover, when we consider the risk incuiTed by an early interfer-

ence before reparation becomes apparent, one feels the more disposed

to await natm-e's indications, and amputate when the line of demar-
cation has formed.

Malta, October 1861.
1 rractieal Surgery
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Article A^II.— Case of a Tumour in the Vagina, mistaken for
Placenta Frcevia. By James Grieve, M.D. (Eclin.), Consulting

Physician to the Crichton Royal Institution, Physician to the

Dumfries and Galloway Royal Infirmary, etc.

During the night of the 13th March last, I was requested to assist

a practitioner in the neighbourhood, in what was said to be a bad
case of midwifery. On my arrival I was called aside by the medical

man in attendance, who explained to me that he was engaged with

a case of placenta prsevia, accompanied with flooding ; that he had
endeavoured, but without success, to extract the placenta, in accord-

ance with the plan occasionally practised, first, I believe, by Mr
Kinder Wood of IManchester, and by his pupil Dr Clay, and sub-

sequently by Dr Radford, and by the present eminent professor of

midwifery in the University of Edinburgh.^ The poor woman had
been in labour for some hours, and was exsanguine and exhausted

from the loss of blood. On examination, I found no difiiculty in

reaching the os uteri, which was pretty fully dilated, and quite

free, the head presenting naturally, and the uterine efforts feeble

and ineffective. On communicating the result of my examination

to her medical attendant, he declared in the most confident manner
that the placenta was in the vagina, that he had had a complete

hold of it, and had made several attempts to extract it. On this

assurance, I made a second and more careful examination, and
found accordingly, as he had stated, a tumour, or polypus, which

to the touch very much resembled tlie placenta, but of course much
smaller, and which, on caiTying my finger onwards, I found firmly

adhering to the anterior wall of the vagina, but not in any way
connected with the os uteri. The labour pains being feeble and
inefficient, I suggested the immediate administration of a dose of

ergot of rye, failing which, I thought the forceps could be easily

and safely employed. Before, however, the ergot could be got

ready, she was seized with a smart pain, and on examining, I found

the membranes protruding, which I immediately ruptm-ed; the

uterine efforts now became vigorous and strong, and in less than

half an horn* from the time of my arrival I had the satisfaction of

seeing the woman safely delivered of a living child ; the placenta

soon after followed, and the flooding immediately ceased. Two
days after the accouchement, I had an opportunity of making
another examination. I found the tumour much shrunk, and pro-

jecting a little beyond the external labia, and I was able to trace

with my finger its attachment to the anterior wall of the vagina, by
an extended but thin membranous band, gradually becoming more
massive and bulky as it descended towards the external parts.

Remarhs.—I have thought the above case worthy of record, pos-

^ Vide Gla.sgow Medical Journal for July 1861.
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sessing, as it does, points of considerable interest to the profession

generally, and more particularly to the obstetrician and to the

pathologist. First, the peculiar circumstances accompanying the

case. Second, the case, if not unique, is at least exceedingly rare.

Dr Merliman and others have described tumours occurring in the

vagina ; these, however, have generally been either primarily or

secondarily connected with the uterus, and are found to obstruct by
their bulk the progress of labour, and possess little or no analogy
with the present instance. Eokitansky^ states that the occurrence

of morbid growths in the vagina are altogether unusual, and but
rarely observed ; that fibroid productions almost invariably coexist

with similar gTowths in the uterus, and are developed in the external

fibro-cellular layer of the vaginal parietes, and more especially at

their jMsterioi- surface. Tliird, the imminent danger to which the

poor woman was exposed by an error of diagnosis ; for it is obvious

that, had the dragging at the supposed placenta been much longer

persevered in, she must have sunk from the continued flooding. It

is noteworthy that this was the woman's fourth child, that her

previous confinements were natural, and that she was not conscious

of the presence of such a tumour until within a few weeks of her

accouchement, when she experienced an unusual bearing-down
feeling, and a sensation as if something impeded micturition.

Article VIII.

—

Notes on the History of Attempts to obtain Radical
Cures of Inguinal Euptnres. By A. M. Edwards, F.R.C.S.E,,
Lecturer in Surgery, Edinburgh.

Eead before the Medico-Chirugical Society^ 3J April 1861.

The ancient surgical writers give tolerably correct descriptions of

various kinds of hernitc ; somewhat confused, however, by their

rather vague ideas of the anatomy of the peritoneum : some think-

ing that it descended into the scrotum and contained the testicle,

while others thought that it was perforated at the ingumal rings,

and others that it stretched tightly round the abdominal cavity.

They divided them into trv'o classes, viz., those which resulted

from relaxation of the tissues (abdominal wall) and those ruptures

which were preceded by a rent of the peritoneal sac, through which
the intestines or omentum protruded. They also describe the serious

and often fatal results which occurred from any collection of faeces

in the intestine ; but they do not seem to have performed cutting

operations for the relief of strangulated hernia. Indeed, -3iltius and
others forbid any attempt to return the bowel after the prolapsed

parts were affected with inflammation, tormina, and flatus.

Celsus says, that if pain, vomiting, and constipation are present,

^ Vide his Patliolosical Anatomv, vol. ii.. Svdeuham Society's edition.
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the knife is not applicable ; much later, Spigelius and Hildanus

say, the patient, however artfully operated on, will die next day,

and it may be thought the surgeou had killed him.

Operations for the relief of strangulated hernise are comparatively

modern. Kossetus, who was professor at Venice in 1725, records

three operations as marvels of surgical prowess.

The first of these was done by Florentius Yallensis in the public

hospital, in presence of W. A. Clarensac, physician, John Arsentius,

apothecary, and Ambrose ISTigri, an experienced surgeon. These
latter worthies, seeing that the gut was strangulated, " a sure symp-
tom of imiuinent danger," left the patient—a beggar—to Florentius,

whom Rossetus describes as " an old man, a first-rate man, famous
amongst those of his brethren who make it their business to go
about curing ruptures, and a perfect ]\[achaon in cases of the stone :

he did restore, gratis, this dying man from the gi'ave, and happily

inspired him with new life. He assured me that he had frequently

performed it before that time."

At Blois, in 1559, two famous surgeons, Carlomag-nus and
Maupasias, operated on one Francis, a shoemaker, and cut off a

piece of his caul. They also operated upon the schoolmaster of the

district, who was hearty and cheerful for a long time after being

cut and stitched.

Heistcr, writing in the eighteenth centuiy, says, that after the

battle of Oudenarde, he operated for strangulated hernia, as all the

army surgeons refused, saying they had never seen it done.

There is no reason to imagine that ruptures were any less com-
mon in ancient than in modern times : and we find that in the short

space of twenty-eight years, nearly ninety thousand ruptui*ed per-

sons applied for relief to one truss society in London ; therefore,

it is not surprising that numbers of precautionary measm-es were
devised to prevent if possible the evil day in which, if it should

arrive, even their greatest surgeons would decline to interfere with
what they considered an in-emediable condition

:

Isfj Operations for the radical cure of (inguinal) ruptures may be
classed into those which have for their object the tightening and
bracing up of the relaxed abdominal wall ; and,

2d, Those where an attempt is made to obliterate the abdominal

opening by causing adhesion of the adjacent smfaces of the ring on
the hernial sac ; and,

Sd, Those where this object is sought for by infolding or invagin-

ating a portion of skin.

All these methods were more or less similar in principle : all the

means for tightening the loose abdominal walls being such as would
irritate the skin, and it was supposed promote adhesion among the

deeper tissues. Nothing was thought so efficacious as the actual

cautery. Albucasis kept his patient in bed, did not alloAv him
to move even his arms, and applied again and again a crescent-

shaped iron, at last burning deeply into the part.
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Severinus, who was professor of anatomy and surgery at Naples

in the first half of the seventeenth century, which may be con-

sidered the surgical reign of terror, applied his favourite cautery to

ruptures ; and others used the moxa ; while in China and Japan
report said that pastilles the size of half a nutmeg were laid over the

part, and allowed to burn slowly down, at last charring a patch of

skin which sloughed away. From the warnings which most of

these writers give of the prudence and care necessary in applying

the cautery, we may infer that serious mishaps now and then

occurred. Houston, writing in London in 1726, laments that in

his day they were not so well skilled and dexterous in the applica-

tion of it as the hold and wise ancients were. But many preferred

potential cauteries. Leonides, writing fi-om Antioch in the fourth

centuiy, says, that the scrotum may be burned and a scar produced

with a medicine. The one he recommended was a plaster of the

ashes of the roots of brassica, repeatedly applied. It would serve

no purpose to recapitulate the numberless caustics which were used

;

but one having been somewhat costly to the nation at large, I may
allude to it.

As the hot iron, " which feared the people," was going gradually

out of fashion, oil of vitriol was coming in and taking its place, as a

universal remedy for all diseases. Castellus says, " that at Rome in

1638, of the 150 apothecaries there none wanted oil of vitriol in

their shops ; that the great and mighty virtues ascribed to it by
Raymond Mindererus gave quacks and others a handle to use it as

a universal medicine ;" and Hildanus evidently alludes to it in writ-

ing of a " certain quack who came to Cologne pretending to cure

all sorts of ruptures without castration or hurting the spermatic

vessels. Great was the concoiu'se of people to him. He began
his cm*e by exulcerating the skin with a certain chemical oil,

the name of which I conceal because of its dreadful effects." How-
ever, about 1726, Richard Bowles, one of that sect called Quakers,

came out of Ireland with a nostrum for cming ruptures of all

sorts, which, he said, he purchased from one Mr Shaw, an Irish

merchant, who had picked it up in Leghorn. Though Bowles
assumed the title of doctor, he did not succeed in London ; so his

biogTapher says, " he resolved to try his dexterity in some more
fortunate kingdom ; he, with courage, again ploughs the sea, and
lands with his healing art in Glasgow in the west of Scotland ; he

then came to Edinburgh, but the discerning and wary people of

Edinburgh (says Houston), who had often been pestered with such,

did not give him much encouragement, so having sold his secret he

went back to London."
The pui'chaser, one Thomas Renton, though under vows not to

practice it beyond the Borders, went there too, very soon ; ignored

the existence of Bowles, and ingratiated himself with influential

people, who brought him under the notice of George I. This
sagacious monarch, '"' with a prudence equal to his generosity, was
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graciously pleased to issue out his royal orders, that the effect of

the arcanum should be tried on some of his own domestics."

Accordingly, two of his household were singled out for the ex-

periment. 8oon after we find the " Gazette" of February 13, 1722,
appointing him to undertake the cure of all out and in pensioners

afflicted with ruptures in the Royal Hospital of Chelsea ; and while
poor Bowles was expostulating, and the medical men ridiculing him,
Government gave him a pension of £500 a-year, knighted him, and
bought the secret for £5000, to be reserved for the good of his

Majesty's ruptured subjects. This costly secret consisted in a
purgative powder of aloes, etc., comfrey,—which seems to have
been from the earliest days a remedy of Paulus ^Egineta for ruptures,

—and some odoriferous oil, as cinnamon or anise. There were also

fragrant washes of rosemary, and if the parts were rigid they ap-
plied poultices of conium. The patient first took the powders for

five or six days, and he then was ready for the cure. Having
returned the bowel, put your finger where the breach (by which it

escaped) is ; afterwards, put oil of vitriol in a China cup—having in

readiness some water in a cup, a good many soft rags, and a bandage
of the softest flannel. Then dip your finger in the oil of vitriol,

and rub the part where the breach is well ; let it diy in, and then

wash your finger. So continue till you see the skin look white,

then put on a plaster, a thick bolster of rags, and a compress. Re-
new this every day till it begins to suppurate and run matter, which
will be in six to ten days. Then when the eschar comes off in

about fourteen days, touch the sore with the silver caustic as often

as there is any proud flesh.

This was the £5000 worth which Great Britain had become pos-

sessed of; and almost at the same time Mrs Bowles, who seems
to have been of much sterner stuff than her unlucky spouse, pub-
lished it—and in English too—which, as the record says, " was a
great convenience^'''' on a loose half sheet. But she made little by this;

as Dr Alexander Littlejohn, physician to the fleet, laid it before the

Admiralty as his own invention, he was lucky enough to get

Cheselden's great name to endorse it, and a copy was sent to each

man-of-war in commission, with orders to use it on all ruptured

seamen.

It seems to have been soon laughed out of the service. Littlejohn,

in his hurry, had not altered the rules of diet to suit a seafaring

practice ; and one of these was a solemn warning against " over-in-

dulgence in greens and fresh milk."

Heister says, on the authority of Douglas, that Littlejohn also got

£5000 for it ; but I find no corroboration of this, and it may be an
exaggerated report of Renton's bargain. The French king, Louis

XIV., however, had bought the Prior de Cabrier's secret before this

;

and it was no more than some spiritus salis taken every day in red

wine.

Alluding to the English purcliasc, a contemporary writer sums up
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its qualities tlms :
" Artists will readily perceive the pliarniaceutical

part to be injudicious, the chirurgical part dangerous, and the diete-

tical ridiculouslj oddJ^

We find, in 1726, Monro secundus ad^asing that, before the ap-
plication of caustics, the skin should be divided ; and so late as

1841 there was a truss invented in Paris with a reservoir for

holding caustic. But I think wc may consider that the radical

cure of hernia^, by causing sloughs, with either actual or potential

cauteries, is no longer practised.

Those operations, Avhich had for their object the complete removal
or obliteration of the passage through which an inguinal hernite

descends into the scrotum, are very ancient.

Celsus describes two proceedings—one adapted for bo7/$, the other
for men. In the former, " an incision was made down to the middle
tunic, and the lips of the wound held apart with hooks, while tlie

surgeon carefully separated the tunic—in other words, the sac—from
the sun-ounding cellular tissue. Having done this, he extended
the skin wound dowmwards, and carefully removed the testicle.

In men, he was careful not to disturb the testicle, as it was found
to create great inliammation subsequently ; but they seem to have
almost cleaned it, as dissectors would say, and it was the duty of

one assistant to prevent its tumbling out of the wound. They cut

a thong or strip of skin off the margins of the latter, so as to leave

a broad cicatrix. Some burnt or cut away the omentum ;"—a prac-

tice Celsus disapproves, as it endangers bleeding.

Paulus iEgineta describes a somewhat similar operation, making,
however, his incision transverse or oblique to the direction of the

ing-uinal canal. The margins of the cut were stretched with hooks
to such an extent as would afford room for the testicle to pass

through. Having dissected, with a blind hook or scalpel, suffi-

ciently deep, they dislodged the testicle, gave it to an assistant to

hold, then transfixed above it, with a large needle containing a

double thread of ten pieces, and cutting the double, made four liga-

tures of it, which they crossed like the letter X. They sometimes
put another ligature lower down, and cut between them, leaving

about the size of a finger of the peritoneum, and cutting off the

Avhole, removing the testicle at the same time ; then making an
incision at the lower part of the scrotum to favour the discharge,

and introducing a pledget of lint, with embrocations of oil.

" I have known," says Paulus ^gineta, " some not unskilful

surgeons who, after the incision into the tunica V., burnt the extre-

mity of it with heated cauteries for fear of hfemorrhage ; and these,

after the operation, straightway bathed their patients in a long

trough containing hot water, until the seventh day, repeating this

as often as five times during the period of a day and a night. More
especially with children it succeeded wonderfully, for they re-

mained free from inflammation, and the ligatures, along with the

parts (sloughs), fell out speedily."
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Galen meiitious a similar operation, and also pulling out the

peritoneum and cutting it off. The Arabians, as in other matters,

made clever copies of the Greek methods ; but one can hardly com-

prehend how, year after year, these barbarous proceedings were

allowed to spread over Europe.

Scultetus, in 1693, thinks it advisable to give diagrams of what

appears to be an almost similar operation to wliat I have described

as practised so many hundred years before,
—" the method wherewith

at Nursium in my time the most famous gclders of Italy did cure

hernias of the intestine. The sick lies on his back and is bound
on a table, then the whole dilatation in the groin is marked obliquely

with ink, the assistant at the bottom of the abdomen presses together

the intestines that they may not come forth ; tlien the chirurgeon,

with a crooked knife, making an oblique incision of the skin, that

the process of the P. may be seen, he cuts it with the same knife,

and forces the testicle upwards and through the hole ; . . . .

then he lays hold of the spermatic vessels with a convenient pair

of pincers, and he fastens them together ; then cuts for the testicle,

and casts it away. Others tie the spermatic vessels in two places
;

cut between the ligatures, and cast away the testicle. Then he

made a hole for drainage purposes in the scrotum."

Ambrose Paree is not very explicit on the subject of hernia?. He
mentions " a certain priest of St Andrews, whose office it was to

sing an epistle with a loud voice, as often as the solemnity of the

day and the thing required. Wherefore, seeing he was troubled

with a grievous pain, especially when he stretched his voice in the

epistle, I handled him according to art, made him give up singing,

and wear a truss." He does not say what this " handling accord-

ing to art " was. Par^e describes the operation for strangulated,

saying, " but before you undertake this work, consider diligently

whether the strength of the patient be sufficient, and foretell the

danger to the friends." At that time they called the condition

of a strangulated hernia, " miserere meV It is remarkable that

he does not allude to the operation by castration ; as, in 1 700,

when one would have expected better things, it was usual for a

number of oculists and other operators to resort to Frankfort at the

fair time, to undertake the cure of persons afflicted with ruptures,

cataracts, the stone, excreseuces, and hare-lips,—there being at that

time in Frankfort no one who cared to perform these operations.

These sort of people, says Heister, do not attempt the cure of

their patients with trusses, Ijecause they seldom remain longer than

the fair lasts ; besides, if it had been in their power, it was what

they did not choose on another account, the pay for a cure by a

truss not exceeding ten shillings at most, whereas the operation

was rated higher, and came to £5, or £10, or more
;
they therefore

always recommended it.

Heister expresses his astonishment, that, in such a city as Frankfort,

none knew how to cure an enterocele without the loss of the testicle.
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He tells, twelve years after tins Frankfort fair, of one of these

empirics having arrived at a village near Altdorf, and operated on

a hoy and a farmer,—the latter died. He also operated " on a tailor,

Avho, for the first few days, found himself pretty well; but the

operator, who loved brandy, and for whom the patient Avas often

obliged to send for some, desired the tailor to drink some too, but

he refused, fearing it might be hurtful. The empiric insisted on

it ; the tailor, being over-persuaded, drank a little ;
but tlie operator

was not contented with that, but began to be very outrageous and

angTy, telling him he must and sliould drink out the glass, or

otherwise he would not dress his wound, but let him lie and die."

The poor patient was obliged, much against his will, to drink

the whole glassful, which was pretty large—he fevered and died.

Heister describes how artfully these itinerant surgeons concealed

the testicle from the patient's gaze with one hand, while they re-

moved it with the other. And Dionis, in his " Com- d'Operations

de Chirurgie," says, to give an idea of the number of these opera-

tions, that he had known one of these hernia-curers who fed his dog

on the testicles he removed.

The higher class of practitioners greatly abhorred this cure by

castration, and preferred the golden tie; for which purpose, says

Paree, " a chirurgeon which hath a skilful and sure hand is to be

employed. He shall make an incision about the share-bone, into

which he shall thrust a probe like to the cane {i.e., the director),

and thrust it longwise under the peritoneum, and, by lifting it up,

separate it from the adjoining fibrous and nervous bodies to which

it adheres ; then, presently draw aside the spermatic vessels with

the cremaster or hanging muscle of the testicle,—which being done,

he shall draw aside the process itself, alone by itself. And he

shall take as much thereof as is too lax, with small and gentle

mullets perforated in the midst, and shall, with a needle having five

or six threads, thrust it through as near as he can to the spermatic

vessels and cremaster muscles. But the needle also must be drawn

again into the midst of the process, taking up with it the lips of the

Avound, then tied with a strait knot, and so much thereof mnst be

left after the section as may hang out of the wound. This thread

will of itself be dissolved by little and little by putrefaction.

Neither must it be drawn out before that nature shall regenerate

and restore the flesh into the place of the ligatm-e, otherwise all

our labour shall be spent in vain."

It is evident that this was a confusion between the real punctum
aureum, and the ancient operation I have already described

; for

Paree says, " that some chirurgeons wrap once or twice about the

process of the peritoneum a small golden wire, and only straighten

the passage as much as may suffice to amend its looseness, leaving

the spermatic vessels free. Then they twist the ends of the wire

twice or thrice with small mullets, and cut off the remnant thereof.

That which remains after the cutting, they turn in, lest with
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the sharpness it slioukl prick tlie flesh groivincj uijon it. Then
leaving the gold wire, they cure the wound like to other simple

wounds, and they keep the patient some fifteen or twenty days in

bed, with the knees something higher and the head something
lower. Many are healed by this means

; others have fallen again

into the disease from the ill twisting of the wire. There is also

another manner of this golden tie, which I judge more quick and
safe, even for that there is no external body left in that part after

the cure ; wherefore they wrap a leaden wire instead of the golden,

which comes but once about the process of peritoneum, then they

twine it as much as need requires, that is, not too loosely, lest

it should give way for the falling down of the body ; neither too

straitly, lest a gangrene should come by hindering the passage
of the spirits of nourishment. The ends thereof, when the peri-

toneum seems callous, are drawn out, the wire being untwisted."

This never seems to have become very popular in this country.

One great surgeon, Wiseman, says, " puncture and deligation are

not practised among our people, they esteeming such operations

full of hazard and cruelty." However, he describes the proceed-

ings I have already mentioned ; and, for " the cure by puncture,"

refers his readers to what is set down by Ambrose Paree.

However, the father of English surgery impresses on his disciples

the necessity for trying to return the rupture ; recommending " to

let blood, purge or vomit, or put the patient into a semi-cupium

;

after which, if occasion require, he may be carried to and fro upon
the back of a strong man with his head downwards, by which the

prolapsed bowels are often reduced. Mr Smith, tlie truss-maker,

told me (says W.), he had made an engine by which he set them
on their heads."

Peter Francis advises that the wire should be of gold, and thick

as a large pin. He surrounded the cord with it, and twisted it with
pincers, flattening it down. This shrewd old surgeon clearly dis-

tinguishes between what may be done with linen or silk threads

and one of gold, which is " ami de nature commie leinlomby

Another object of using wire seems to have been, that they could

pinch its loop narrow at one part without necessarily interfering with

another. But all these cunningly devised measures fell into disuse
;

and Dessault, writing at the end of last century, calls special atten-

tion to umbilical hernias in infants, as the only kind which can be
cured by the ligature. Mr Liston, thirty years later, writing in

Edinburgli, alludes to these operations, and says, " after the neck of

the hernial sac had been destroyed, protrusion again took place."

It was at last proposed by Dzondi to seal within the abdominal
ring a plug of skin, having first shaped it out by proper incisions

;

and in the " Lancet" of 1828-9 (May 2), is recorded a case

treated by Dr G. Jameson of Baltimore, of a young lady who up-
braided him for having saved her fi-om death by operating for a

strangulated hernia, only to leave her with her rupture as liable to
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protrude as ever. As slie liad a fretful and irascible temper, Jame-
son performed the operation assisted only by her maid ; it consisted

in dissecting a lancet-shaped tongue of skin fi'om near Poupart's

ligament, stuffing it into the aperture, and then stitching the skin

Avound close. Dr Jameson is somewhat vague in his description of

this case, but he seems to have been satisfied with its result, though
" much disappointed with the deportment of his patient."

yignoroni (Bulletino Medico de Bologna, Dec. 1836,) thrust

up the skin and fixed it by means of a female catheter, then trans-

fixed with hare-lip needles and the twisted suture. Gerdy had
already thrust up the skin, passed a thread twice through the tissues,

the opei-ator endeavouring to include the walls of the inguinal canal,

and then tying the thread tightly over a cylinder of plaster. If the

aperture should be large, more than two stitches could be applied,

and the invaginated pocket of skin made raw with caustic liquor

ammonite. Wiitzcr improved upon this by joining to it a plan

recommended by Kichter, Langenbeck, and others, of a plug ; theirs

was formed of linen or sponge dipped in turpentine or other blister-

ing fluid, but his was of wood. To this Wiitzer combined irrita-

tion within the sac by a needle, and pressure from without by a

plate of metal or ebony (some hard material).

In the " Lancet" of 1829 is a paper describing some experiments

by ]\Ir Belmas of Paris, who conceived the idea of introducing small

bladders filled with air into the abdominal cavity, to see what
would become of them, provided he should be able to find some
substance delicate enough to be acted on by the absorbents. He
found this in goldbeaters' skin ; and that aiter some weeks they
were replaced by firm fibrinous masses. He collected all the ruptured

bitches (he got thirty in three years), and tried to excite inflammation
within the peritoneal sac by inserting. He succeeded in curing

thirteen of the tliirty bitches, and one or two men. He introduced

through canals thin sacs of goldbeaters' skin filled with jelly. This
proceeding never became universal, even for a time. Among this

class of cases may be included the plan which has been so successful

in the hands of Professor Pancoast of America, namely, injecting sol.

of iodine or tree, of cantliarides into the sac. Neither of the surgeons
I have mentioned have found that the inflammation showed much
tendency to spread into the abdominal cavity. Within the last

few years this question has again taken possession of the general
attention of surgeons in this country

; allusions to it are again to

be found in class-books, lectures, and weekly periodicals ; and some
who have rarely taken public cognizance of any surgical proceeding,

without simplifying its details, and reducing them to more univer-
sal usefulness, have already brought the question before this

society. I believe the first to introduce Wutzer's operation into

Scotland was Professor Lister, now of Glasgow, who succeeded in

curing a patient, and it has been tried several times since.

From my own very limited experience, and from wliat I have
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heard from others, tl\ere seems a great tendency to relapse, the gut

coming down by the obliterated posterior part of the sac. 3Ir

Wood's and Professor Chisholm's operations, which somewhat re-

semble Gerdy's, are less liable to this objection.

I have retrained from making any critical observations on the

present modes of operating which must be familiar to all who are

present ; but I would call their attention to this, that the present

endeavour seems to be to combine what the ancients tried for singh',

—obliteration of the inguinal aperture, and adhesion of the deeper

tissues, by irritation within and pressure from without. There
is very nearly complete success, as a rule, with Wlitzer's method

:

However, there is probably required, to complete it, one single ad-

dition, which, being hit upon, would solve the problem.

Since the above was written, I have seen patients of different

ages operated on by Mr Wood's two methods, viz., with or without

cutting the skin. In both, however, perfect anaesthesia is neces-

sary
; the finger must be pushed up until the lower margin of the

internal oblique is felt, and in tlie operation with incision Mr Wood
ties a piece of thick silver wire round the sac. It is unnecessary

to say that the cord must be carefully excluded both from needles

and ligature. I saw several of this gentleman's patients who had
been operated on some years before, and had no return of their

ruptures. He seems to prefer the operation without incision for

children.—(See his own papers in Lancet^ Braithwaite^ etc.)

Article IX.— Coyitrihutions to the Knowledge of Osteomalacia. By
Dr C. C. T. LiTZMANN, Ordinary Public Professor of Medicine

and Midwifery, and Director of the Lying-in Institution at the

University of Kiel. Translated from the German : by J. Mat-
thews Duncan, M.D., Lecturer on Midwifery.

(
Continuedfrom 'page 458.)

II. the osteomalacia of childbearing women.

Osteomalacia occurs most frequently in women -within the child-

bearing period of life, after pregnancy or parturition.

Among 131 patients, of whom mention is made in the appended

biographical references, are to be found 85 women, who became ill

either during pregnancy or in childbed, or in whom at least the

course of the disease was modified by pregnancy, labour, and child-

bed. In two of them, however, who never again conceived after

being taken ill, the puerperal origin of the disease is doubtful.

Tlie majority became affected between the twenty-fifth and thirty-

fifth year ; none were under twenty years old, and very few above
forty. All had already borne children before the invasion of the
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disease, with the exception of 4, of whom 2 became ill in a first

pregnane}'. Thirteen had borne once ; 13 had borne twice ; 15 had
borne thrice ; 6 had borne four times ; 9 had borne five times

; 5
had borne six times ; 5 had borne seven times ; 1 had borne eight

times ; in 14 the nimiber of previous births is not given.

The commencement of the disease occurred in most in the period

of pregnancy or of childbed. Nineteen took ill during pregnancy,
of whom G, according to express statements, did so in the first half

of pregnancy ; 33 became ill in childbed ; in 14 a considerable

time had elapsed after the lying-in ; 2 became ill before the first

conception; in 17 the time of falling ill is less distinctly given.

One may well believe that in reality the foundation of the disease

was already laid during pregnancy even more frequently than ap-

pears from these data, and that in more than one case the first

symptoms of the afiection were either overlooked or misapprehended
by the physicians or the patients.

The disease appeared almost always to take its origin in the

bones of the pelvis, and particularly so in all cases where it arose

as a sequence of pregnancy or of childbed. Frequently it remained
confined to this part. The statements, certainly, regarding the

extent of the disease are not to be regarded as entirely trust-

worthy
J

for investigations were not always extended over all parts

of the skeleton, being mostly restricted to only those bones which
could be without difficulty recognised as affected by the disease, in

consequence of bendings or fractures having already occurred. Be-
sides, some contributions are so superficially drawn up, that they
can scarcely be used in the resolution of this question. According
to the data before us, only in 6 cases were all parts of the skeleton

affected ; in 2 cases all except the bones of the head ; in 70 cases

the affection had confined itself to the bones of the trunk. There
were described as diseased,

The bones of the pelvis,
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or of childbed, and attack first the bones of tlie pelvis—often, in-

deed, not extending beyond them—then we may well seek for the

most probable cause of it in the increased physiological activity of

the pelvic genital organs, which induces a pathological sympathetic

action in the membranes of the bones. In individual cases we
may perha])S take also into consideration the mechanical shocks

offered to these parts in the act of parturition. The lesion evidently

commences with the characters of a local inflammatory irritation.

Two cases have occurred to me, where women in the last months of

pregnancy and in childbed exhibited the distinct signs of a slowly

advancing inflammation of the bones of the pelvis, and particularly

of the branches of the pubic bone, without any external cause being

discoverable ; the bones were painful under movement and pressure

;

their power of resistance was however not perceptibly diminished,

nor could I detect any bendings in them. Bodily rest, salt-water

baths, and the internal use of iron, produced a complete cure. I

may regard these cases as illustrating the first and slightest degree

of the disease.

How far alterations in the metamorphosis of the tissues of preg-

nant and lying-in women contribute to the production of the disease,

is a question that cannot at present be decided. It lies on the sur-

face to reflect that there is an increased demand for calcareous salts

for the osseous system of the foetus. According to Leuchs {Journ.

f. pract. Chemiej Bd. xxv.. Heft 1), hens having a deficiency of lime-

containing nourishment either lay eggs without chalky shells ; or

they produce them at the expense of their own proper osseous

system, their bones become soft, the animals can no longer stand,

get bent together, and die. C. Schmidt seems inclined to attribute

a certain importance to the production of milk-sugar in the organ-

ism. He had, as already related, discovered lactic acid (as an acid

salt of lime) in the fluid filling the interior of diseased bones. The
case occurred in a young woman who was taken ill evidently in con-

sequence of deep grief. Schmidt leaves it undecided whether in

this case the inflammation in the medullary cavities of the bones was
caused by the production of the lactic acid, or whether the latter made
its appearance secondarily. At any rate, the production of lactic

acid remained local, the lactic acid had not circulated in the blood,

the bones of the upper extremities were normal, the teeth of a pure

white colour. Probably, in consequence of the mental affection,

the nutrition had been altered as it is in the last days of pregnancy,

or in and after childbed ; the carbo-hydrates consumed (gaim, starch,

sugar) had been changed into sugar of milk, which, arrived at the

seat of disease, had been subjected to a com})lete fermentative pro-

cess, the lacteal fermentation. At the same time, there is no ex-

planation here of how the inflammation of the bones is induced, or

how the change of the first atom of sugar takes place into lactic

acid. But the production of lactic acid in the bones is not at all a

constant phenomenon in puerperal osteomalacia.
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All injurious influences, by which the body is weakened, and
impoverishment in the blood of solid ingredients is produced, appear

to favour the coming on of the disease. Among them are repeated

pregnancy and childbed in rapid succession, too frequent or too long

continued nursing, a life of poverty, with privation, sorrow, and
care. Strong nutritious diet, the use of iron, of quinine, and of

the like, exert for the most part a beneficial influence upon the

disease, while the so-called antiphlogistic treatment, as a rule, in-

creases the evil. In several cases chills, residence in damp local-

ities, unhealthy dwellings, are mentioned as occasional causes. A
combination of these circumstances may accomit for the frequency of

osteomalacia in individual districts,—for example, in Sottegem in

East Flanders, when it gave opportunity to Hoebecke for so strik-

ingly great a number of cesarean sections. According to the judg-

ment of a commission appointed for the investigation of these cir-

cumstances, the place with its vicinity rests on moist ground, the

inhabitants of the poorer sort live in miserable hovels, poorly clad,

with bad beds, and exposed to the inclemency of the weather and
privations of every kind.

The influence of new pregnancies and childbeds upon the still

subsisting disease has been usually unfavourable.^ Aggravation

during pregnancy is expressly mentioned in 26 cases ; aggravation

during childbed in 21 cases. But the data are far from being com-
plete. Besides, in the same individuals, in different pregnancies

and childbeds, its relations were not always the same. In 8 cases,

pregnancy produced no remarkable change, and of these there w^ere

4 in which the disease had previously come to a stand-stilb But
there are also 7 cases mentioned where the disease diminished during

pregnancy, and 11 cases where improvement occurred in childbed.

In individual cases the cause of the improvement might be sought

in the enjoyment of greater comforts, and in suitable medical treat-

ment ; in others, perhaps pregnancy and childbed had themselves,

by exciting the appetite, and otherwise, given the impulse to an im-

proved nourishment of the body. Results of a like kind are ob-

served in similar circumstances in chlorotic persons. During labour,

in 15 cases, an increasing softness and flexibility of the bones of

the pelvis was partly directly observed, partly concluded to exist

from the passage of the child at length taking place through a pelvis

conti-acted in the highest degree. It must be attributed to the

greater infiltration of the bones, and be accounted one of the ap-

pearances of general hypertemia and porosity in the pelvic genital

1 [In a case which came imder my care some years ago, the disease com-
menced in a lirst pregnancy, in which delivery at the full time was effected by
the long forceps. In a second and last pregnancy, the pelvis, the only part

distinctly deformed, had become much more contracted than it was at the time

of the previous confinement, and delivery was eflected by the mduction of pre-

mature labour and the use of the forceps. Rheumatic pains and shortening of

stature were the chief symptoms of the disease, which disappeared after her

second and last confinement.—J. M. D.]
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organs. Even in the earliest part of cliildbed an increased plia-

bility of the pelvic bones was detected in 2 cases.

The commonly accepted notion that puerperal osteomalacia is the

worst form of the disease, and admits of no cure, is not confirmed

by the cases refen'ed to. The disease had, as will be seen, gener-

ally a local origin ; remained frequently limited to the pelvic bones
and lower part of the vertebral column ; and comparatively seldom
spread more extensively over the osseous system. The destruction,

when compared with that of the other forms of osteomalacia, reached

its highest degree comparatively seldom, and then generally only

over a smaller extent. The worst cases partly befell women in whom
repeated pregnancies and childbeds produced always renewed exac-

erbations of the disease. Very extensive and intense attacks of the

disease also occurred in women, who, after its coming on, had no
more children, or to undergo only one or two more labours ; but
in some of these cases there were doubts as to the puerperal origin

of the disease, or there were evidently other morbid causes co-operat-

ing, as syphilis, privations of every kind, gi'ief, sorrow, and so on.

Where the disease developed itself in consequence of pregnancy or of

childbed, without the co-operation of other injurious influences, there

was, under favourable circumstances, with suitable care and treat-

ment, and especially if the patients were preserved for an adequate
length of time from a renewed conception, not very rarely observed

to be improvement or even cure ; the pains disappeared, the power
of walking returned, the bones that had become softened became
again firm, only the curvatures and their immediate consequences

remaining. Of the 85 cases recorded there are only 16 in which
decided improvement or cure is noted. Even when their preg-

nancy recurred again, it for the most part passed over without

the disease returning. Among 60 cases which terminated fatally,

only in 13 did the mortal result happen independently of labour,

after long continuance of the disease (two to ten years), in conse-

quence of exhaustion or asphyxia coming on ; in the remaining 47
cases the patients died of the consequences of confinement, or in the

act of parturition itself ; and in 8 of them the disease was already

in progress towards cure :

After csesarean section, .

After rupture of the uterus,

(In one of these gastrotomy was performed.)
In labour—undelivered, .

After natural labour.

After symphysiotomy,
After labour terminated by the forceps.

After perforation of the foetus.

After a mismanaged labour,

32
5

4
2
1

1

1

1

47

Most of the women further underwent, during the disease, either

one or several labours. There were, namely :

—
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With no more confinements,

One confinement,

Two confinements,

Three „

Fonr „
Five „
Seven „

Eight „
Nine „
An unknown number,

6
29
20
20
2
4
1

1

1

85

The influence of the disease upon the pelvis is illustrated in

the following table/ Of 79 women who conceived, during the

existence of the disease, there had

—

No other natural labom-, . . . . 38
One natural labour, ..... 21
Two natural labours, ..... 8

(Of these one was an abortion.)

Tliree natural labours, ..... 6
(Of these one had an abortion, and another a premature

labour and two aboi'tions.)

Four natural labours, ..... 5
(Of these one had one, and another two abortions.)

Six natural labours, ..... 1

(Of these one was a premature labour and one an aboi'tion.)

79

Perforation, in the course of embryotomy, was performed in twenty-

one labours of sixteen women, namely :

—

In the 1st laboiu' after the disease began, in . . 4

„ 2d „ „ . . 5

„ 2d and 3d labours,

„ 3d labour,

„ 4th „

„ 4th, 5th, and 6th labours,

„ 5tli labour,

„ 6th, 7th, and 8th labours,

1

2
1

1

1

J.
I6

Ctesarean section was performed upon forty women, as follows :

—

17
12
6

In the 1st labour after the disease began, in

„ 2d „

3d
4th
5th
8th
9th

1

2
1

40

^ [For an account of the peculiarities of the malacosteon pelvis, and the

mechanism of its production, the reader is refeiTed to the body of Dr Litz-

mann's work, and to the following papers by the translator, where further

references will be found :
—

" The Os Sacrum considered as forming part of the

Vault of the Pelvis, and on its Function in the Development of the Lateral Expan-
sion of that C&x'ity ^"^—Edinburgh MedicalJonrnal, August and September 1855

;

" Notes on the Formation of the Ricketty and Malacosteon Pelvis,"

—

Edinburgh
Medical Journcd, April 1856.—J. M. D.]
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Rupture of the uterus during labour occurred in seven women,
among whom was one in whom caesarean section had been performed

in the previous labour :

—

In the 1st labour after the disease began, in . . 3

„ 2d „ „ . . 2

., 3d „ „ . . 2

Among these seven women were three on whom gastrotomy was

performed, and in two instances with a successful issue.

In labour four women died undelivered.

In the 1st labour after the disease began, in . . 1

" ?d „ „ . . 1

The artificial induction of premature labour was performed on two

women, in both in the third pregnancy after the invasion of the

disease.

Symphysiotomy was performed on one woman in the second

labour after the attack of the disease.

The disease began generally with more or less acute pains.

They were sometimes vague and general, sometimes they were

concentrated specially in the region of the loins and sacrum, around

the hips and pelvis, in the lower extremities, more rarely in the

upper part of tlie spinal column, in the shoulders and nucha, in the

breast, or in the arms, most rarely in the head. Sometimes they

were dull, deep, burning; sometimes tensive, pulling, tearing;

sometimes pricking, sometimes piercing, or accompanied with a

feeling of breaking in pieces, or as if one were twisting or filing the

bones. Individual patients complained of a feeling of deadness, of

coldness, or numbness in the extremities, while, at the same time,

every attempt to move them caused acute pain. Frequently at the

beginning of the disease, the pains occm-red only intermittently,

becoming afterwards unceasing. In some they became worse at

night ; in others a sweat usually broke out about midnight, followed

by a remission of the pains. Every movement and contact of the

diseased parts increased the pains ; several patients were even un-

able to endure the pressure of the weight of the body in a sitting

position. These pams certainly arose partly in consequence of local

irritation of the nerves in the inflamed bones with the tension and

squeezing to which they were subjected on pressure and movement
in the softened tissues

;
partly they had a central origin in the irri-

tation of the spinal marrow, if its bony coverings were the seat of

the disease.

In addition to the pains, there was very soon, as a rule, observed

a diminution of the power of motion. Standing and walking be-

came difficult, the gait insecure, tottering, dragging ; soon the
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patients could no longer stand or Avalk, bnt must constantly sit and
lie ; often they could continue only in certain situations or postures

in which the flexors usually maintained the predominance ; in

several cases, as the disease extended, there disappeared the power
of moving the upper extremities, and the head sunk down upon the

breast ; m one case swallowing, even, was rendered difficult in a

high degi'ce. Sometimes it was chiefly pain that hindered motion

or made it impossible ; in other cases the parts appeared to be really

more or less paralyzed, even before they lost their mechanical effici-

ency through want of solidity, perhaps in consequence of compression

of the spinal cord, or of the motor nerve-roots by diseased vertebrre.

On post-mortem examinations, in cases where the disease had lasted

for a long time, the muscles of the paralyzed parts were often found
atrophied witli fatty degeneration

; but this atrophy was merely
secondary, and produced by the long continued inaction. In other

cases the muscles had maintained their normal strength, and no re-

markable change of texture could be discerned. As soon as im-

provement commenced, the power of motion generally returned

more or less completely.

A rarer symptom were cramps, especially in the muscles of the

extremities, which were usually produced or increased by moving
or touching the diseased parts. The contractions were generally

clonic, more rarely tonic. In one patient the head was drawn stiffly

backwards in the attacks, and the fingers spasmodically closed.

Occasionally the spasms increased during pregnancy. One patient

suffered after the third month of pregnancy from general convulsions,

which gradually made more frequent attacks until they ceased with

the first incision in performing ca^sarean section.

In most patients a diminution of stature was observed, some-
times even in a very early stage, more frequently, however, not till

after a prolonged continuance of the disease. The shortening

affected the trunk almost exclusively, and was often very con-

siderable. Individual patients shrank gradually to the extent of

half-a-foot or a foot, and even more. The shortening was not

always caused by observable curvatures of the spine ; it must then

be ascribed solely to compression of the vertebrge, and depression of

the spinal column into the pelvis.

Respiration was in many cases disturbed. Shortness of breath-

ing, suffocative paroxysms, painful cough, not unfrequently with
bloody sputum, formed often gTOunds of complaint. These evils

naturally augmented during pregnancy. They increased in pro-

portion as the disease made progress, and not unfrequently con-

tributed to the production of the fatal issue. In cases where the

disease affected the bones of the thorax itself, they must never have
been absent. The impeded motion of the thorax, the unequal com-
pression of the lungs in consequence of the deformity of the chest,

and the unchangeableness of position, with increasing weakness of

the heart's action, are sufficiently intelligible.
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In the beginning fever was almost never observed. On the other

hand, with the advancing disorder, a slow fever, occasionally with an

intermitting tjpe, became developed. Several patients complained

much of an interior burning heat, so that even in winter they

desired to have an open window. In most cases the skin was dry

and parched ; others had abundant and sometimes only partial

sweats. Gradually the nourishment of the body came to suffer ; the

appetite was lost, the patient grew emaciated, and the weakness
increased to complete exhaustion. In this manner, after long years

of suffering, wasted and suffocated, all perished for whom improve-
ment was not reserved, or for whom an early end had not been
prepared by an unfortunate confinement. The mental functions

continued undisturbed till shortly before death, even in those cases

where the cranial bones had been affected.

J^art Stcoutr*

EEVIEWS.

Les Altitudes de VAmerique Tropicale compartes au Niveau des

Mers au point de vue de la Constitution Medicale. Par D.
JoURDANET, Doctem' en JM^decine des Facultes de Paris et de
Mexico. Paris : Bailliere : 1861.

A Comparison^ in a Medical ijoint of View, of the Elevated Regions

of Tropiccd America with the Country on a Level roith the Sea. By
Dr JouRDANET, etc.

The effect on the human constitution of residence at great altitudes

is a subject of much interest. From a priori considerations it

was to be expected, that when the elevation was so great as to

correspond to a considerable diminution of the atmospheric pressure,

a marked change should be produced in the conditions of existence.

Of these new conditions, the most important is of course the

character of the air inspired ; owing to the diminished pressure

the atmosphere becomes much rarer, and therefore in a given

bulk of air there is a smaller quantity of oxygen than would be
found in the same bulk at the level of the sea. In consequence of

the purity of the air at great heights, and the absence of clouds,

radiation of heat occurs with an energy unknown in the lower

regions ; and hence, though the direct rays of the sun are more
powerful than in the plains, the cooling of the earth and of all

bodies on it takes place with unwonted rapidity. From the same
cause there is a much greater difference in the temperature of sun-
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shine and shade than we are accustomed to meet with ; the sun's

rays are very strong, but the rarefied atmosphere can absorb but
little heat, so that in Mexico there is frequently in the month of

January a difference of temperature of sixty degrees between two
stations within a few feet of one another. At the same time, from
the diminished pressure, and the dryness of the air, the occurrence

of transpiration from the body is favoured ; this lowers the tempera-
ture of the surface, and hence chills are very readily produced.

Most of the observations hitherto made as to the effects of a resi-

dence in elevated regions apply merely to what has been noticed in

climbing high mountains or ascending in balloons. The general

result of these observations has been to sliOAv that at great altitudes

cold is severely felt ; while from the rarity of the atmosphere and
the consequent deficiency of oxygen, there is a gi-eat incapacity for

enduring fatigue, and a tendency to the occurrance of faintness or

vertigo. There appears to be a considerable variation in the effects

produced in different individuals, or even in the same individual at

different times. Of those, for instance, who have ascended Mount
Blanc, some state that their breathing was much oppressed, while
others appear to have experienced no such inconvenience. The fact

appears to be, that even at this elevation (15,732 feet), healthy per-

sons can breathe without inconvenience so long as they remain
quiet, but so soon as exertion is made, and there is a consequent
necessity for an additional supply of oxygen, the respiration becomes
hurried, and in some severe suffering is occasioned. These obser-

vations, however, are more cmious than valuable, as they do not
help us to solve the problem as to the changes produced on the con-

stitution by a prolonged residence in a permanently rarefied atmos-
phere

; we have therefore read with much interest the work of

Dr Jourdanet, who has selected a new subject, and has treated it in

an able and scientific manner.
Dr Jourdanet sailed from Havre for Vera Cruz in the month of

January 1842. Circumstances occurred which caused him to settle

in Yucatan ; accordingly, he established himself in Campeachy,
where he remained for five years. In 1848 he quitted the level of
tlie sea, crossed the Cordilleras, and proceeded to the town of Mexico,
where he chiefly resided for the following fourteen years. Mexico,
situated on the table-land of Anahuac, in the centre of a vast plain,

at an elevation of 7400 feet, presented all the conditions favourable

to the projected observations. Sufficiently elevated to produce an
important change in the constitution of the atmosphere, it yet, from
its latitude, enjoys a temperate climate at an elevation which would
bring it in this country within the limits of perpetual snow. The
mean height of the barometer is twenty-three inches, whicli indi-

cates that the atmosphere has undergone a diminution in density of

one-fom*th, and consequently, that the oxygen has been diminished

in the same proportion. Though there are numerous large lakes

in the neighbourhood of Mexico, the air of the city is dry, except
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at the season of tlie rains ; the soil, however, is moist, if not on the

surface, at least at a little depth below it, and hence the ground-

floors, especially in badly ventilated houses, are damp.
Dr Jourdanet's work consists of two parts. In the first he gives

an account of the country and its inhabitants, entering into various

meteorological and physiological details ;
while the second is devoted

to a consideration of the pathology of the regions. It is with the

second part only that we have to do.

The first two chapters of the pathological division of Dr Jour-

danet's work treat of diseases of tropical countries in general, as

they occur on the level of the sea, and of yellow fever in particular.

As there is little novel in these chapters, we may dismiss them
with a single observation. According to Dr Jourdanet, many of the

attacks of fever which affect strangers newly arrived on the shores

of the gulf, are erroneously called yellow fever. They occur with-

out the formidable disease being e[)idemic, and similar attacks

occurring in natives would not be so styled. Now, some situations,

such as Vera Cruz or Havannah, are far more dangerous than

others, such as Campeachy, where, from the small number of unac-

climated persons, yellow fever is rarely epidemic. According to

Dr Jourdanet, an attack of acclimating fever, even of a slight char-

acter, is as good a protection from yellow fever as a regular attack

of that formidable disease. Dr Jourdanet therefore recommends
persons who are about to settle in a locality where yellow fever is

common, to go previously to one of the small towns on the coast,

where strangers are few and epidemics uncommon. The new-comer
will have an attack of fever, probably mild, and which will afibrd

an efficient protection against the major disease. " So convinced

am I," says Dr Jourdanet, " of the truth of my observations on this

point, that being anxious to acclimate, without danger to himself,

my own brother, whom I believed destined to reside in Vera Cruz,

I advised him to go to Campeachy. There he was attacked with a

febrile indisposition, which lasted a few hours, and presented in

miniatiu'e all the characters of gastric fever. Immediately after-

wards he went to Vera Cruz, where he spent a year in hygienic

conditions by no means favourable to health ; and although the

town was visited during this time with a most deadly epidemic of

yellow fever, he entirely escaped."

The most novel and most interesting chapters in Dr Jourdanet's

book are those in which he considers the pathology of the alti-

tudes. His general views as to the effect of permanent residence

at such an elevation as Mexico may be summed up in a few words :

In consequence of the deficient supply of oxygen the blood is im-

perfectly aerated ; hence its constitution is altered, and the process

of sanguification is interfered with ;
the nutrition of all the organs

of the body is impaired ; there is a great tendency to congestion of

various internal organs ; and the blood is not sufficiently stimulat-

ing to produce the proper excitement of the nervous system.
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We may briefly allude to some of the special diseases most fre-

quently met with.

Pneumonia is of very common occuiTence in Mexico, in conse-

quence of the frequent and sudden chills to which residents are ex-

posed, and which are apt to be but little attended to, as the clear-

ness of the atmosphere, and the agreeable feeling of the temperature,

remove all apprehension from tliis cause. The disease is charac-

terized by the very great tendency to prostration which manifests

itself from an early period. When a long residence in a rarefied

atmosphere lips weakened the constitution, there is but little power
of reaction, and the mortality is very high. Symptoms of asphyxia
very readily manifest themselves, even when tlie hepatized portion

of lung is of very limited extent. The individual, previous to the

occurrence of the disease, had barely enough of oxygen to maintain
him in health ; hence even the cutting off a small portion of this

supply is attended with a fatal result. The treatment of the disease

must be regulated by these considerations. Depletion is very badly
borne, and recom'se must be had to stimulants from an early period

of the disease. The prophylactic means recommended consist in

protecting the skin fr'om evaporation and from the action of cold air
j

a sudden transition from the sunshine of the streets into the shade,

or into cold apartments, should be especially avoided.

What is true of pneumonia is time of all the other inflammatory
disorders. They do not generally last long, but tend s}3eedily to

an adynamic condition ; the symptoms of reaction are never violent,

except when the disease is transitory.

Dysentery, though common in Mexico, is less severe than when
met -with on the neighbouring coast. This merely depends on the

lower temperatm-e of the elevated region, the severity of the disease

being generally proportional to the heat of the locality. It must,

however, be observed, that though this is the case, it by no means
follows that a journey to Mexico is to be recommended to persons

who have contracted dysentery in the low country. On the con-

trary, such a change of residence is invariably accompanied with a
marked aggravation of the symptoms, and is very often attended

•^vith a fatal result. Indeed, Dr Jourdanet says that to send to the

high altitudes a person suffering from acute dysentery, is almost

equivalent to signing his death-warrant.

Acute rheumatism is frequent ; it is as violent, and lasts as long

as it does on the level of the sea, but differs fi-om ordinary inflam-

matory disorders in not producing a typhoid condition. Cardiac
complications often occm* ; and it is worthy of notice, that diseases

of the heart run a more rapid course than they do on the level of the

sea. Dr Jom-danet relates the case of a gentleman who had resided

two years in Mexico, and who consulted him, in 1854, on account

of slight pain in the precordial region
;
percussion indicated no en-

largement of the heart, but, on auscultation, a blowing murmur was
heard with the second sound. The disease made rapid progress

;
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the symptoms became alarmingly severe, and before the end of the

year the cardiac dulness was considerably extended, and the mur-
mur had assumed a rough and rasping character. Dr Jourdanet

therefore recommended his patient to return to Europe, and he
did so in May 1855. A short residence in Paris worked wonders

;

tlie patient, who while in Mexico could not make the slightest

exertion without bringing on violent and painful palpitations, was
now able to walk quickly without inconvenience. In fact, his

recovery appeared so complete, that strongly against his doctor's

advice he returned to Mexico. A few days after his arrival, symp-
toms of his disease again manifested themselves ; the action of the

heart became violent and irregular ; a short dry cough constantly

annoyel him, and in a few days he was unable to move about.

Accordingly, the patient again returned to France, and regained his

health so well as to be able to marry and engage in active life.

The ordinary fever met with in the plain of Anahuac is typhus,

as it occurs in England and America. Typhoid fever, on the other

hand, is rare ; numerous post-mortem examinations have testified

to the rarity of an intestinal lesion. Although fi'om the moisture

of the soil, and the great power of the sun, it might be supposed

that miasmatic fevers would be frequent, this is found not to be the

case. Intermittent symptoms do indeed sometimes manifest them-
selves, but they do not yield to quinine, and enlargements of the

spleen are rare. Dr Jourdanet ascribes this to the circumstance,

that though the solar heat would be quite sufficient to engender
deleterious emanations during the day, the temperature of the

nights is not sufficient to develop the species of fermentation which
sets them free. Besides, what little there is does not find in the

atmosphere sufficient moisture for its condensation, and the rarity

of the air is not favourable to its absorption by the lungs or by
the skin.

One of the most common affisctions in Mexico is vertigo. The
individual affijcted suddenly loses his equilibrium ; he has a sensa-

tion as if the gTOund was trembling under his feet. Dr Jourdanet

remarked, that in such cases the face and the conjunctiva were un-

usually pale, and that the pupil was freely movable, being neither

dilated nor contracted. These attacks, Avhich sometimes assume
an almost epidemic character, are most frequent from the end of

February to the end of May. At this time the heat is greatest,

the dryness of the air is extreme, and the lower strata of the atmos-

phere are still further rarefied by the intense heat of the ground.

The respiration is more imperfect at this season than at any other

period, and it is to this cause that Dr Jourdanet ascribes the fre-

quency of vertigo.

Cerebral apoplexy is also frequent in Mexico ; and it is worthy
of remark, thiit the persons attacked are mostly of feeble constitution

and in an anaemic condition. Dr Jourdanet's explanation of this

frequency is as follows : " The habitual anaemia deprives the brain
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of its normal excitation. The organ enfeebled for the accomplish-

ment of its physiological functions is still less able to react against

the various engorgements which exceptional circumstances in the

temperature or the climate may at any moment induce. The
stream of blood thus retarded presses against and bui'sts the walls

of the vessels."

Perhaps the most important chapter in Dr Jourdanet's work is

that on pulmonary phthisis. Phthisis is rare at great altitudes.

This is not due to the latitude of the place, but to its elevation ; for

Mexico and Puebla, which are almost free from consumption, are

on the same parallel as Vera Cruz, where it is not uncommon. Not
only is this the case, but the condition of persons who are already

sulfering from the disease is greatly ameliorated by a residence in the

high districts. This effect Dr Jourdanet ascribes to the diminished

quantity of oxygen in the rarefied air. He ascribes pulmonary
phthisis to an imperfect elaboration of respiratory aliments, and
especially of sugar. Under these circumstances, rarefied air acts

as a resjnratory low diet, and hence the impediment to the develop-

ment or progress of the malady. We are not prepared to go along

with Dr Jourdanet in all his theoretical conclusions ; but his facts

are most valuable, and indicate that an elevated locality may be a

very important therapeutic agent in the treatment of the disease.

Dr Jourdanet very properly observes, that if, as he has shown, a

residence in rarefied air is advantageous to the phthisical, no good
can be anticipated in such cases from the use of compressed air

baths.

We can cordially recommend Dr Jourdanet's work as that of a

well-informed and intelligent physician, and as containing much
valuable matter not to be met with elsewhere.

A Practical Treatise on the Use of the Ophthahnoscope. By J. W.
HuLKE, F.R.C.S. London: Churchill: 1861. Pp.70.

This work comprises the essay for which the Jacksonian Prize for

1859 was awarded by the Eoyal College of Surgeons of England.

]\Ir Hulke tells us, '' that in the absence of any standard work in

English on this subject, he determined to publish the essay," and

that it is principally intended for the use of students.

Few men are better able than Mr Hulke to write a good treatise

on the ophthalmoscope, but we can hardly say that he has suc-

ceeded in making his subject clear and distinct for a beginner. To
one who knows a little of the use of the ophthalmoscope it will

prove of very great assistance ; but for a student who knows
nothing, the book is still to be written,—something still simpler is

in fact required. Medical students are a peculiar race, and like to
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have a subject made very plain and distinct, or they will not take

the trouble to understand it.

This treatise is divided into three parts. In the first, the optics,

different kinds of ophthalmoscopes, and management of the instru-

ment, are explained ; in the second, the ophthalmoscopic appearances

of the healthy ocular structures are given ;
while the third treats of

the ophthalmoscopic appearances of diseased structm-es. The whole

is illustrated by diagrams and four admirable colom-ed plates.

We can confirm from our own experience the accuracy of Mr
Hulke's descriptions, and have no hesitation in recommending his

book as a sound guide to the study of a most important class of

diseases, with which every medical man should be as conversant as

he is with diseases of the lungs.

Practical Observations on the Diseases of the Joints involving Anchy-
losis, %ic. ByB. E. Brodhukst, F.E.C.S. London: Churchill:

1861.

The sm'gery of the joints has of late years received a great share

of attention, and a very slight acquaintance with surgical practice

is needed to show how common, and yet how painful and afflictive

are these affections. Excision of diseased joints, and the conse-

quent formation of a new or false joint, is comparatively common

;

but as Mr Brodhurst remarks, there is a class of cases " which have

been for the most part overlooked. Anchylosis has even been

thought to be a desirable termination of articular disease, and to

stiffen a joint to be rather laudable than otherwiso."—P. 114. But
Mr Brodhurst maintains that in many instances motion may be
restored ; and to explain the principles which must guide the

surgeon in the management of these cases is the chief object of the

work before us.

In the first chapter we have a short account of true and false

anchylosis, their varieties and causes. The pathological conditions

attendant on different kinds of stiff joints are clearly and succinctly

pointed out ; but as the author observes—" It is not my intention in

this treatise to enter upon a detailed inquiry relative to the diseases

of joints in their primary stages, but rather to limit my remarks to

the results of such diseases, and to the treatment which is neces-

sary for the removal of the impediments to free motion which have

been thus produced" (p. 7.), he goes on in the second chapter to

treat of the diagnosis of true and false anchylosis. The former

term being confined to "bony union of i\\Q articular surfaces" or

synostosis, and the latter referring to " membranous or fibrous

adhesions within and around a joint, and which interfere more or

less with freedom of motion."—P. 2. " False anchylosis," we arc
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told (p. 32), " is the rule ; and it is so common, that adhesions

should always be held to be fibrous till thej are proved to be bony."
It is this false anchylosis and its treatment which occupies the

greater part of the book, and in these cases the best results seem to

be attained. With regard to its diagnosis the following remarks
occur at p. 33 :

" Whenever the muscles can be thrown into action,

so as to render the tendons prominent or tense about a joint, the

adliesions are not bony ; nor are they bony when the slightest

motion is found to exist."

Chapter the third treats shortly of the ti-eatment of true anchy-
losis. Three plans are mentioned

—

-frst, " the establishment of a
false joint after section of the bone ; second, " the excision of a
wedge-shaped piece of bone ;" and, th'ixlli/, " fractm-e of the consol-

idated bony anchylosis." The latter plan, however, finds little

favour with om* author, except in peculiar cases, as he says (p. 48),
" I entirely agi-ee, however, in the opinion ex])ressed by M. Velpeau,
that to rupture consolidated osseous anchylosis is cruel and barbar-

ous ; but I would further say, that such treatment is unwarrantable
and never to be thought of, when the safety of the patient is a
primary consideration."

The fom-th chapter is the most important in the book, and con-
siders the " treatment of false anchylosis." Five classes are enu-
merated, and the author's successful treatment of them detailed.

He first lays down some conditions which he considers to be indis-

pensable (p. 53) : First, '*' That the action of the voluntary muscles
be entirely suspended under the influence of chloroform." Second,
" That cicatrices, tense fascia}, and tendons be previously divided,

and that the punctures be allowed to heal before forcible tlexion or

extension is applied." Third, " That moderate force alone be used,

and with the hand only, and without insti-umental aid." Fourth,
" That adhesions should be ruptured in flexion of the limb." Fifth,
" That the adhesions should simply be ruptm-ed, and that no attempt
should at that time be made to restore the position of the limb ;"

Sixth, " Motion should not be commenced until the lapse of some
days after the operation." Seventh, " When tendons or fascia? have
been divided, extension must be gradual. Eighth, " In cases of
much muscular rigidity considerable subcutaneous division is fre-

quently required, and the extending process is necessarily slow."

Want of space forbids our following Mr Brodlnu'st into the de-
tails of his treatment. It principally consists, however, in ruptur-
ing the adhesions by the hand while the patient is fully luider the
influence of chloroform. The successful performance of this, as of
most other smgical operations, requires doubtless an educated hand,
directed by an accomplished mind, as we are told with regard to

diagnosis (p. 34) :
" Great gentleness and tact are necessary to

distinguish exactly the condition of a joint, rough handling is in-

admissible in every case," so it must be in the treatment. But
how eflective this treatment is when judiciously carried out, the
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twenty carefully detailed cases given us may show ; and, in conclu-

sion, statistics are given of 112 cases, of which we are told,

" Inflammation was in one only set up as the result of treatment,

and in this instance it was of a very mild character, and easily

subdued."^P. 114.

We could have wished that M:- Brodhurst had been a little more
explanatory witli reference to the mechanical arrangements used by
him ; and in a future edition we should like to know what were
" the means for fixing the pelvis," referred to at page 119, 7iote.

Mechanical aids cannot compensate for want of judgment or skill

in the operator, but they are aids to those who know how to use

them aright.

In conclusion, we must recommend all interested in practical

surgery to read the work for themselves, and carefully study the

interesting cases detailed in it.

IS SHAVING INJURIOUS TO THE HEALTH ? A PLEA FOR THE BEARD.

By A. Mercer Adam, M.D.

" To shave, or not to shave, that is the question."
" He that hath a beard is more than a youth, and he that hath no

beard is less than a man."

—

Shahspeare.

The question which we have adopted as the title of this paper may, at first

sight, provoke an incredulous smile, and the reader may be inclined to shirk

the subject as unworthy of serious consideration. But if he will kindly bear

with us a little, we hope to be able to convince him that the topic we suggest

is one which is by no means devoid of ipterest and value in a medical pomt of

view.

And, at the very outset, we would ask, Why should we shave ? Why
denude the chin and leave the head intact ? Or, to quote a writer in Black-

wood, are we to consider " the maxilla less dignitied than the cranium, or

David's beard less venerable than Absalom's tresses ? " Is the use of the

razor sanctioned by antiquity, desirable for comelmess, or necessary for com-

fort and health? Let us calmly inquire. Shaving certainly receives no war-

rant from antiquity. Beards are coeval with the creation, for certain Jewish

wi-iters declare—and we confess we thmk them not unlikely to be riglit—that

our great progenitor, Adam, being created in the prime of manhood, had a

luxuriant black beard in the first hour of his life. Eastern nations swear by
the beard of Moses down to the present day ; and does not the Psalmist dwell

lovingly on the venerable beard of Aaron, that " went down to the skirts of

his clothing ?" The Levitical priests allowed their beards to grow, and there

was an express mj unction against marring their corners.^ Long beards and

flowing garments were regarded by the ancient Jews as badges of honour, and

the shaving of the former, and the curtailing of the latter, were marks of the

greatest degradation.^ We are told, in the first book of the " Iliad," that when
Thetis wanted to coax Jupiter, she clasped his knees with her right, and em-

1 Levit. xix. 27. 2 2 Sam. x. 4.
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braced liis flowing beard -with her left hand. Such a custom prevailed among

the Jews, and was commonly had recourse to when a favour was about to be

asked. Thus, " Joab took Amasa by the beard with the right hand to kiss

him." 1 Thus honoured was the beard among the ancient Jews ;
not less so

was it among the Greeks and Romans of antiquity. Homer tells us that the

Greeks were not ignorant of the barber's art
;
yet he himself despised the

destruction of the beard, for his " grained face " was hid

"In sap-consuming winter's drizzled snow."

According to Athenjeus, all the Greeks wore their beards till the time of

Alexander, who ordered the Macedonians to shave, because the beard was apt

to be taken hold of by their enemies in warfare ; but the Athenians were not

obliged to denude the face. They continued shaving till the advent of Justi-

nian, who once more made the hirsute appendages fashionable. The philos-

ophers of ancient Greece were conspicuous for lengthy beards ; and Lucian

represents one of them, who was a candidate for a professorship, as unqualified

for the office by the shortness of his beard. Hence, probably, the idea of supe-

rior wisdom has become associated with that of a flowmg beard. For four

hundred years, if we may credit Cicero, there was no barber in Rome. Pliny

says that barbers were first introduced into Rome, from Sicily, in the year 454

;

and Scipio, by way of example, shaved daily. All the gods of the heathen

mythology, except Apollo, had their faces clothed with bushy beards. Tn this

country we have a sort of hereditary riglit to grow the beard, for history

informs us that the Anglo-Saxons never shaved ; the Druids and Bards had

long beards, and the ancient Britons wore the moustache,—at least so says

that brave old invader Julius Caesar.^

Even were this a fitting place, our space would not allow us to trace further

the chronological history of beards. Enough has been said to prove that the

use of the razor certainly receives no warrant from antiquity. It requires little

argument to prove that the bearded face has tar more manly beauty than the

monk-like shaven visage. What is more venerable than the pictiu-e of Homer,

which Tennyson has thus exquisitely delineated !

—

" A million wrinkles carved his skin
;

A hundred winters snow'd upon his breast,

From cheek, and throat, and chin."

What an air of cahn professional dignity and deep wisdom seems to hover

around the sacred golden beard of ^sculapius ! The fathers of the Church

seemed conscious of the dignity of the beard. Clement of Alexandria says^

" The beard adds to the beauty of man as a fine head of hair does to that of a

woman." What an indescribable charm those picturesque peaked beards give

to the paintings of Vandyke !
" I love," says Sir Roger de Coverley in the

Spectator, " to see your Abrahams, your Isaacs, and your Jacobs, as we have

them in old pieces of tapestry, with beards below their girdles, that cover half

the hangings." The Elizabethan age appropriated beards of certain cuts to

distinguish different professions ; and surely the justice of those days,

" In fair round helly, with good capon lined,

With eyes severe, and heard offormal cut"

had a far more dignified and imposing appearance than your modern bare-

1 2 Sam. XX. 9. 2 De Bello Gall., lib. v., c. 14.
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faced magistrates, in satin stocks, and stiiSy starched sliirt-collars. Is there

not something quaintly pathetic in the affection displayed by Sir Thomas
More for his beard, who, when the executioner was uplifting the fatal axe,

bade him " wait till he had put aside his beard, for that had committed no

treason ?

"

Be it understood, however, that, in an sesthetic point of view, we do not

commend all beards. Some there are wliich add no beauty to the face—as,

for example, that of Hudibras

—

" The upper part whereof was whey,
The nether orange mixed with grey."

But we allude solely to unicoloured well-trimmed beards. Is shaving neces-

sary for comfort ? The middle-aged reader, passing finger and thumb over a

grizzly chin (-which, for thirty years, has received a matutinal reaping, per-

formed with fear and trembling), smiles a grim smile of derision, and feels that

we outrage aU common sense and propriety by the question. Comfort ! save

the mark ! AVhy, what saith Byron ?

—

" That ever since the fall, man, for his sm,
Has had a beard entailed upon his chui."

And doth not the learned Martinus Scriljlerus, he mquires, assert—contrary to

what you have stated—that Adam had no beard tiU after he had transgressed,

and that the torments of shaving were inflicted by way of a hereditary curse

upon his posterity, so that a man, in the course of his lifetime, should suffer,

by daily instalments, the same aggregate amount of pain which women undergo

in childbed? On this point, then, we are satisfied, and feel convinced that,

whatever else may be alleged in favour of the razor, its use can never be said

to be pleasant.

We come now to the most important inquiry of all,—Is shaving conducive

to health ? We do not think so ; and we shall give some of the reasons for our

belief, leaTOig the reader to form his own judgment on the matter. A modern

poet very finely says :

—

" No part in all man's frame
But has its double uses,—firm to keep,
Help this, round tliat, and beautify.^

Now, independently of its ornamental qualities, as the badge of manly

strength and beauty, the beard seems as truly designed by nature to aid in the

preservation of the health as is the hair covering the cranium. The moustache

is emphatically nature's simple respirator, while the hair covering the jaws and

throat is intended to afford warmth and protection to the delicate structures in

the vicinity, especially the fauces and the larynx. In shaving, then, do we not

destroy the provisions which have been made for the maintenance of the health?

We are only aware of one author who has directed special attention to this in-

quiry, and who has furnished us with any statistics bearing on the subject.

Dr Szokalski^ has given us the details of his observations, made, in 1853, on

53 strong healthy men, whose ages ranged from 25 to 45, who shaved the face,

after having previously worn the whole beard. All of them at first experienced

very unpleasant sensations of cold, but only fourteen of them became speedily

accustomed to the change, and experienced no further inconvenience. The

1 Thomas Aird.—"Evening "Walk."
2 L'Uuion, X. 1854; also Schmidt's Jahrb., band 82, seite 232.
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others suffered more or less, in various ways. Twenty-seveu had painful affec-

tions of the teeth and jaws,—eleven having toothache and facial neuralgia, and
sixteen rheumatism of the gums, with and without abscesses. In six cases

there was obstinate enlargement of the submaxillary glands ; and in thirteen

there was a rapid increase of the caries in previously affected teeth, requiring

extraction of the aching grinders. He compared the statistics of toothache in

thirty men, of the age of 30 years, one-half of whom wore the beard, and the

others shaved. Among those of the first class there had been only eight teeth

extracted, while among the others there had been no less than twenty-six ex-

tractions. All the cases of dental nem^algia which came under his notice as the
results of shaving, were obstinate and tedious in their chai'acter ; in a few the
disease assumed an intermittent type ; and in two cases all remedies proved
unavailing, imtil the beard had been allowed to gi-ow once more. He is there-

fore firmly of opinion that the growth of the beard is conducive to health, and
that shaving renders weakly persons more susceptible of violent alternations of

temperature, and consequently more liable to disease.

The beard, by affording warmth and protection to the mouth, the teeth, and
the salivary glands, helps to preserve these important organs of alimentation

in a state of health and efficiency. It becomes developed in man just at the

very time when there is the greatest necessity for an active and vigorous state

of the digestive functions. According to Andral and Gavarret, the activity of
the process of hsematosis, or blood- development, is in a ratio with the amount
of carbonic acid exhaled within a given time. Now, we know that the beard
begins to grow in men at the time of life when tliis exhalation is at its maxi-
mum. It has been found that, during their catameuial life, women only con-

stmie about half the quantity of carbon which is destroyed in respiration by
adult bearded men ; but cm-iously enough, when this period has been passed,

an increased amount of carbon is consumed, and then it frequently happens
that traces of the beard appear, wliich by no means improve the aspect of the

face.^

The natives of cold countries have thicker and stronger beards than those

who live in warmer climes ; because, in northern latitudes, nature requires

special activity and vigour in the salivary and masticatory functions, in order

that a due supply of food may be digested and assimilated—adeqitate to keep
up the animal heat, and to maintain the necessarily higher rate of sangitification

which is demanded for that piu-pose.

The beard also acts beneficially as a Respirator, for it not only mechanically

prevents the entrance of foreign particles into the air passages, but it also

lessens the coldness of the air we breathe, by imparting to it, as it passes

through the thick moustache, some of the heat which has been left there by the

warm breath just expired. The utility of the beard, as a hygienic agent, was
recognised many yeai-s ago by one of the wisest physicians and most benevolent

men of modern times, the late Professor Alison of Edinburgh. The stone-

hewers in the neighbourhood of Edinburgh are known to be peculiarly short-

lived—few of them reaching more than forty years—on account of the preval-

ence of phthisis, caused by their constantly breathing the fine siliceous particles

which fill the air as they are working the freestone. To prevent the inhala-

1 Witches are often represented by the old writers as bearded women. The reader will
remember Macbeth 's speech to the witches on the heath—" You should be women, and
yet your beards forbid me to interpret that you are so."
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tion of these imtatuig bodies, Dr Alison recommended these stone-masons to

allow the beard to grow on the upper lip. (The mason, as the reader may have

observed, generally keeps his mouth closed in hewing stones, and breathes by

the nostrils alone—in fact we all breathe more by the nose than by the mouth.)

The moustache, therefore, became very generally worn among that class of men,

and was found very efficacious in arresting the fine dust, which must otherwise

have entered the lungs.

The beard and moustache began to be worn a few years ago—^before the fashion

became so universal—by railway guards, engine-drivers, etc., for similar reasons.

These men are exposed to many vicissitudes of temperatiire, and are also con-

stantly obliged to inspire ah- loaded with minute particles of dust, ashes, and

carbonaceous matter. The beard is of great service to them, by rendering

them less susceptible of violent alternations of temperature, and by preventing

the inhalation of the deleterious particles in the air. I have made many careful

inquiries among the officials of the Great Northern Eailway (and from being

medical officer to the large body of emjiloyes in the works at Boston, and to the

engine-drivers, etc., over a large portion of the line, I have had peculiar facili-

ties for making such an investigation), as to whether the men who wore the

beard enjoyed a greater immunity from disease than those who shaved. The

result of all my mquiries and personal observations has been decidedly in favour

of the beard as a protection to the health. Pulmonary and respiratory affec-

tions are comparatively rare among the bearded railway officials ; and all those

whom I questioned on the subject assured me that they found the beard an

indescribable comfort, and were quite convinced of its protective virtues.

By the courtesy of Mr Seymour Clarke, the accomplished Manager of the

Great Northern Railway, I am able to give some official information respectuag

the influence of the beard on the health of the servants on that extensive line.

Mr Clarke informs me, in a letter dated 2d November, that only 16 enginemen

and firemen shave the beard ; that 77 let the beard grow, and 42 cultivate

both the beard and moustache. " The prevailing opinion among the men," says

Mr Clarke, " is that those irho tvear the beard and moustache enjoy better health

than those who shave." I have made similar mquiries A-om the Managers of

the Great Western and Loudon and North-Western Railways. The former

gentleman regrets he can furnish no information, as comparatively few of their

officials wear the beard. Mr Cawkwell, the Manager of the L. and N. W.
Railway, writes to me :

—" I do not find that the practice of allowing the beard

to grow on the part of the Company's servants is sufficiently prevalent to

enable me to express a decided opinion as to whether the practice of wearing

the beard is or is not conducive to the health. Our out-door men, as a body,

enjoy good health ; and I am not in a position to say that those who go un-

shaven enjoy better health than then- less hirsute fellow-servants, although I

can weU imagine that persons predisposed to throat or chest affections may
derive advantage from wearmg the beard."

Since this paper was in type, an excellent ailicle on " Hair and Beards" has

appeared in the Temple Bar Magazine.^ The following remarks by its author,

in favour of the beard, are so true and so weU expressed, that I cannot resist

1 The greater part of this article was wi-itten two or three years ago, and the wliole, in

its present shape, was completed and in type before the appearance of this number of

Temple Bar. Want of space has compelled the postponement of the publication of this

paper until now.
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quoting them. " There are more solid inducements for wearing the beard than

the mere improvement of a man's personal appearance and the cultivation of

such an aid to the every-day diplomacy of life. Nature, combining, as she

never faUs to do, the useful with the ornamental, provides us with a far better

respirator than science could ever make, and one that is never so hideous to

wear as that black seal upon the face that looks like a passport to the realms

of suffermg and death. The hau- of the moustache not only absorbs the mois-

ture and miasma of fogs, but it strains the air from dust and the soot of our

great smoky cities. It acts also in the most scientific manner, by taking heat

from the warm breath as it leaves the chest, and supplying it to the cold air

taken in. It is not only a respirator, but with the beard entire we are provided

with comforter as well ; and these are never left at home, like the umbrellas

and all such appliances whenever they are wanted. We have heard Moffat

and Livingstone, the African explorers, and many other travellers, say that at

night no wrap could equal the beard. The remarkable thing is, too, that the

beard, like the hair of the head, protects against the heat of the sun ; it acts as

a thatch does to the ice-house ; but more than this, it becomes moist with the

perspiration, and then by evaporation cools the skin. A man who accepts this

protection of Nature may face the rudest storm and the hardest winter. He
may go from the hottest room into the coldest air without any dread ; and we
verily believe he might sleep in a morass with impunity,—at least his chance

of escaping the terrible fever would be better than his beardless companions."

Soldiers and sailors again, being much exposed to the weather at all seasons,

should be allowed to wear the beard. A few years ago I happened to be

quartered a winter at Aldershot camp (as sm-geon of the Dumfriesshire Militia),

and I had then many opportunities of witnessmg the benefits of the regulation

moustache in preserving the soldiers from catarrhal complaints. Beardless re-

cruits were far more frequently brought to hospital with bronchitic afi'ections than

les vieux moustaches, whose upper lips were plentifully clothed with hair. The
same writer in Temple Bar says :

—
" That our soldiers and saUors, who have to

endure every climate in the world, should be made to travel about with a razor

in their knapsack, is as absurd and useless an encumbrance as making them

carry a complete set of shoe-brushes. The men would look better and feel

better if they were allowed to wear the beard neatly trimmed ; and there is no

doubt the invaUdmg which is now so serious a burden to the coimtry would be

much reduced, to say nothmg of the comfort of the soldier and sailor ; and

these deserve some consideration agamst the arguments of General Pipeclay

and Admu'al Tartar. Ten years' experience may have made us ourselves a

little enthusiastic in favour oi xjogonotrophy ; but if a total immmiity from tooth-

ache, relaxed uvula, coughs, colds, and all the host ofrheums be any uiduceraeat,

then we can cordially recommend the beard in all its glory."

For the same reasons we would advise policemen to wear the beard.

But probably there is no class of men more exposed to the nifluence of the

weather than the members of the medical profession. Three or four years ago

some letters appeared in the London medical journals, advising those medical

men who were exposed to sudden alternations of temperature, and to night air,

and who were obliged to travel on horseback or in open veliicles in all kinds

of weather, to despise the constramts of custom, and commence, in self-defence

and protection, to wear the beard. One of these correspondents, writing to

the Medical Gazette and Times, asks :

—
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'1, May the prevalence of any of our present cliest affections be referred

to the custom of shavmg ?

" 2. Do we generally tind that consumptive men have (or rather, would have,

in case of non-shaving) more beard than other men ?

" 3. How is it that the beard increases m strength as the other powers of the

body decay ?

"4. Do those communities among v/hom the beard is worn enjoy a greater

degree of longevity and immmiity from chest affections than those who indulge

in the harberous, custom of defacmg God's image by removing that which there

can be little doubt is as useful as the eyebrow or the eyelash ?

" I trust some of my professional brethren who are more competent than

myself to do justice to this subject will take up the discussion of it ; and,

sliould the result prove that the Almighty really did give us our beards to be

the means of preserving us from disease and lengthening our lives, let the

members of our own profession be the first to strike a blow at the prejudice of

fashion, by discarding their razors, strops, brushes, soap-box, and all, and

standing forth in the image that the aU-wise Creator has stamped upon them."

Theirs* query has already received an affirmative answer in the remarks

which I have made on the hygienic virtues of the beard. As regards the

secotul, I am not aware that phthisical persons have a greater development of

beard than other people, although I have often remarked such patients to have

strong beards. As to the third, the steady, copious growth of the beard in old

age is doubtless intended to afford greater warmth and protection to the system.

Statistics are needed to answer the foitrth question satisfactorily ; but my own

opinion is, that an inquiry into the case would show thai bearded men are less

liable to inflammation of the air-passages than those shorn, although they may
be equally subject to consumption, which, it is now knoAvn, is not more frequent

in cold than in warm climates. There is one thing certain, however, that in

France, where the beard is much worn, the mortality from pidmonary con-

sumption is much higher among females than among males. There are, no

doubt, many causes to account for this ; but has not the want of the moustache

some influence in causing this result? Does not the absence of the beard

among Negroes and Chinese, and its luxuriant growth among the northern

nations, seem to mdicate some wise design, adapted to the necessities of each ?

Shaving, then, we hold to be neither warranted by antiquity, necessary for

comfort, nor conducive to health. Then why contiuue it ? The growth of the

beard has, in all ages, been very much regulated by the influence of Fashion.

Li fact, the prevalence of shaving in this and the last century origmated in a

miserable piece of sycophantism towards two French monarchs (Louis XIII.

and Louis XIV.), wlio ascended the throne during their minority, and out of

compliment to the beardless princes, their courtiers made their chins as bare

as those of their sovereigns. Among ourselves in this country, beards enjoyed

rather an evil repute until very lately ; and only a year or two ago the mous-

tache was considered so equivocal an appendage to civilians, that, as Punch

expressed it, it was thought to mark " either the guard or the blackguard."

Mais, nous avons change tout cela. The fashion has happily changed, and

people have at length discovered that beards are not only comely but healthy.

A hu-sute visage no longer debars its possessor from gaining public confidence

;

bushy beards may be seen on the bench and in the senate,—nay, here and there

they are wagged in the pulpit by venerable divines ; and multitudes of our pro-



PRACTICE OF MEDICINE. 5^:5

fessional brethren wear beards of which Hippocrates himself need not have

been ashamed ! The recent Vohmteer movement has lent a powerful stimulus

to the fashion ; and so universal has the disuse of the razor become, that a

person is no longer conspicuous or ecci'ntric because he chooses to let his

beard grow. Old Sir Roger de Coverley said that, if the Spectator " would

recommend beards in one of his papers, and endeavour to restore human faces

to their ancient dignity, upon a month's warning he would undertake to lead

up the fasliicn himself in a pair of whiskers." There is fortmiately no neces-

sity now for any such moral courage ; and I feel that these desultory remarks

of rame will not have been made in vain, if they help to demonstrate the great

advantages to health which are dei'ivable from the growth of the beard.

Boston, Lincolxsuike, Nov. 1861.

^att Cfjivtr,

PERISCOPE.

PRACTICE OF MEDICINE.

ON THE TKEATMEXT OF ECZEMA. BY DR HARDY, PARIS.

The therapeutics of eczema are rich in agents of all kinds ; but this, unfortu-

nately, is a kind of riches which often conceals real poverty. Among the
various diseases which come under the domain of medicine, none probably
have been more shamelessly seized upon by cliarlatans than affections of the
skin, and among these, eczema and its numerous varieties have exercised per-

haps more than any others the ingenuity of the pretended physician. Besides
the numberless remedies which come from such an illegitimate somxe, we find

various therapeutic agents wliicli have been tried by conscientious physicians,

but which, in the hands of others, have too often proved unsuccessful. In the
present day this chaos has ceased to exist for the physician wlio has studied

the real nature of the disease, and has submitted to a scientific criticism the
labours of his predecessors. Accordmgly, it is Ijy studying diseases of the skin

in general, and eczema in particular, that we shall be able to reduce its treat-

ment to fixed rules, and to disembarrass ourselves of a whole farrago of useless

drugs and injurious practices. To arrive at this we must pass in review the
various steps of the disease, and study separatelv the means to be employed
internally, and the topical applications.

\st^ In t\\& first stage, while eczema still consists of unruptured vesicles, and
while there is still a purely inflammatory element, we must have recourse only
to local antiphlogistics, of which the most usual are baths and tepid emollient

lotions, consisting of a decoction of linseed or of niarshmallow, or of a mixture
of water with boiled starch, or with bran. At this period we should not order
poultices, the first eft'ect of which is to rupture the vesicles, and so to aggravate
the disease. In fact, it may be remarked that certain eczemas which have
appeared in situations where the epidermis is sufficiently resistant as not to

become torn, improve very rapidly, and owe their cure to the circumstance
that the epidermis applied over the inflamed true skin, after the resorption of
the fluid of the vesicles, protects it, and thus prevents the suppuration and the
fissures which prolong the disease indefinitely. We should therefore imitate

as closely as we can the method of nature, or at least we should avoid the use
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of agents which would interfere with tlie normal progress and cure of i:he

affection.

These principles are no longer applicable to eczema, even at its commence-
ment, when it has assumed the impetiginous form. In fact, in this variety of

the eruption, the rupture of the vesico -pustules and the pustules is the rule,

whatever be their seat, and whether they be discreet or confluent. Here the

application of poultices, which keep the afl'ected part m the midst of a constant

soothing moisture, is advisable. These poultices should be composed exclu-

sively of water and gi'ound rice, or potato flour and starch. Luiseed meal, on
account of the fermentation which rapidly takes place, would be more noxious

than beneficial ; instead of calming the acuteness of the eruption, it would
exaggerate it and cause it to spread. Topical pulverulent applications may
also be used with advantage. Of these the best are inert absorbmg powders,
such as potato flour, ground rice, arrow-root, and so forth.

2fZ, With the second stage the vesicles burst, and an abundant discharge

appears, Avhich it is for the physician to modify and dry up. With this

object, the means, par e^ccellence, consist in the continuous employment of

purgatives in small doses, which act as derivatives upon the intestinal canal,

and transfer, so to speak, the pathological secretion from the cutaneous siu-face

to the intestinal mucous membrane. This mode of treatment, however, re-

quires certain precautions ; all drastic purgatives are to be avoided, and only
laxatives are to be employed ; among these we give the preference to vegetable

preparations, sucli as manna, castor-oil, weak infusion of senna, rliubarb, and
wUd violets. Neutral salts, which some practitioners think may be made to

replace indifl"erently the vegetable preparations, have the inconvenience of

only acting in considerable doses ; and the causmg an eczematous patient to

take every two days an ounce of sulphate of soda, of potash, or of magnesia,

wLU irritate the intestine, while the absorption of these salts and their trans-

ference into the circulation will place him in precisely the condition of excite-

ment which we seek to avoid by prescribing a simple and unstimulating diet.

In private practice I prefer the employment of natural mineral waters, contain-

ing a much smaller proportion of mineral ingredients than the artificial purga-

tives ; they purge the patient without exhausting him. I prescribe Pulna,

Frederichshall, Kissengen, or Marienbad water, in the dose of two glasses

every mornuig fastmg, or Birmenstoff water in the dose of half a glass, and
thus procure for the juitient two liquid motions in the twenty-four hours, suffi-

cient to establish a derivation to the intestines, but without any danger of

exhausting or irritating them. In the hospital we replace these waters by a
vegetable infusion, less expensive, but almost as efiicacious ; it consists of one to

two drachms of senna leaves, and two to three of wild violets, which are to be
infused in a quart of boiling water. Tlie patient takes every morning, or every

other morning, a couple of glasses of this infusion, and he continues its use

till the desiccation of the eruption permits us to substitute the specific treat-

ment, which is only indicated in the third stage of the afi'ection. With this

infusion I nnite the employment of bitter tisanes, made generally with sapo-

naria, gentian, or hops.

I employ no other internal remedies during the second stage of the disease,

but I second their action by various local means. As in the first period,

emollients only are to be employed, such as poultices of potato flour, lotions

containing starch, linseed tea, decoction of marshmallow, and the like. Baths

also, either of simple water or of water containing starch, are now to be re-

commended ; tlieir temperature should not exceed that of the body. When
the eczema is situated on the face or scalp, I have found great advantage from

the use of vapour baths at a low temperature. The only disadvantage of

vapour baths is, that they favour in a singular manner the appearance of

abscesses, which are of no real importance, but which often alarm and annoy
the patient.

8rf, As soon as the disease, inider the influence of the above treatment, or

by its natural course, has arrived at its third sta(je, we must cease the employ-
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ment of emollients and laxatives, in order to substitute for them a more special

form of treatment.

The internal treatment of the third stage of eczema, the results of which we
are well acquainted with, though unable to explain its jnodiis operandi, com-
prehends three classes of agents. The tirst embraces all the means classed

under the general head of reconstituents, the second includes only arsenic, the

third only sulphur.

The reconstituents are especially indicated in persons of lymphatic tempera-

ment, or of a scrofulous constitution. They comprehendvarious bitter substances,

such as gentian, quinine or hops, also cod -liver oil, iodide of iron, together with

a tonic and sufficient nourisluneut. At the end of a time, variable, but always
long, the general condition of the patient is improved, the flesh becomes tinner,

the cheeks less pale, the strength increases, and then it is that we begin the

real treatment of eczema.
Arsenic may be called the heroic remedy for dry skin diseases, and especi-

ally for eczema. When the disease is not moditied by the existence of any
special diatliesis, or by the comcidence of any general disease, arsenic is an
almost certain means of cure. Still it is necessary to know when and how to

admmister it, and these are points on which too many practitioners are still

ill informed. It may be stated in general terms, that during the two first

stages of eczema arsenic is injurious ; not only it does not cure, but it excites

the skin, exaggerates the inflammation, and aggravates the disease. It is only

when eczema has passed the acute stage, threatens to become chronic and to

assume the form of an inveterate lichen, or when the disease is kept up by the

constant production of crusts of chronic impetigo, that arsenic renders most
valuable services.

I always prescril^e arsenic in the form of solution. The strength of this

solution should be such that, for the convenience of the patient, a tablespoon-

ful should represent the quantity of arsenic to be taken,—a quantity which may
vaiy from the sixtieth to the sixth of a grain m the twenty-four hours. The
required strength is obtained by dissolvmg from one to three grains of arseniate

of soda in ten ounces of distilled water. To some physicians even the maximum
dose may appear insufficient, but experience has convinced me of the contrary,

especially as we must consider the susceptibility of the stomach, which is often

condemned to receive and absorb this drug during months and even years. The
principal preparations of arsenic employed in the treatment of skin diseases are

arsenious acid, Avhich is administered in the same doses as the arseniate of

soda ; Pearson's solution, of which from ten to twenty drops are given daily
;

and Fowler's solution in half that quantity. I prefer, however, to tliese pre-

parations the solution of arseniate of soda, except in the cases of certain timorous
persons, who would be frightened at the very name of arsenic, and to whom,
under an mifamiliar name, it may be prescribed without their knowledge.

After arsenic comes sulphur, the use of which has been much abused, which
has been administered m all stages of eczema, and which was for many years
erroneously considered as the universal panacea in diseases of the skin. During
the first and second stages of eczema, sulphur is even more injurious than arsenic,

and, like it, is only to be prescribed during the third. While arsenic is the
best therapeutical agent in cases of simple eczema, of lichen, and chronic
impetigo, sulphur is given when a constant furfuraceous desquamation indicates

the passage of acute eczema into chronic pityriasis. In this variety of eczema
sulphur succeeds even better than arsenic.

Sulphur is given in the form of powdei-, of pastilles, or of mineral waters.
The waters most commonly employed are those of Enghien, Labassere, of the
Pyrenees, of Aix-la-Chapelle, and St Gervais. It is especially in persons of
lymphatic temperament that the treatment by sulphur is indicated, after it has
been preceded by reconstituents, and the strength has been moditied by tonics

and analeptics. The treatment by sulphur sliould not be discontinued for

some time after the complete disappearance of the disease.

The internal use of alkalies, according to MM. Devergie and Cazenave, is
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often followed by the best results. For my owii part I doubt the efficacy of

this mode of treatment
;
perhaps it may be useful in cases of eczema which

resemble lichen, but it is chiefly indicated when the cutaneous aflfection is

associated with gastric derangement, dyspepsia, and gastralgia. Tlie alkalies

modify advantageously the disordered digestion, and often facilitate the cure of

the eczema.
M. Bazin employs the alkaline treatment in all those cases of eczema which

he attributes to arthritis. In my hands, however, it has failed in all cases of

this kind, and I have found arsenic the only certain means of cure.

In addition to these agents borrowed from the mineral kmgdom, I may
allude to the only animal preparation used in the treatment of skin diseases.

It is the tincture of cantharides, a medicine vaunted by M. Devergie as a veri-

table specific in cases of inveterate lichen, which, in fact, is one of the most
intractable foi'ms of eczema. I believe that the virtues of this agent have been
much too highly extolled by my colleague, and for my own part I have never
found it to succeed.

A host of other remedies has been recommended for the treatment of

eczema, which it would be tedious to enumerate here ; but I must warn the
reader against the abuse of certain means which not only neither cure nor
ameliorate the disease, but of which the only result is too often to aggravate
and perpetuate it. For instance, the various preparations of the diaphoretic

woods and of sarsaparilla, wliich form the basis of many })retended nostrums,
are completely inert during the chronic period of eczema, whilst the principles

they contain, joined to those of the various substances associated with them,
are really injurious during the acute stage. It is the same with iodide of
potassium, which some practitioners give indiscriminately, and thanks to v/liich

we see every day eruptions, at first benign, and which would admit of an easy
cure, become aggravated, spread, assume vast proportions, and become con-

verted into affections which only yield with difficulty to a prolonged rational

treatment.

Having considered the various internal remedies which are of themselves
sufficient to cure eczematous aftections, I have now to mention certain topical

agents which, by modifying the local condition, often render real service.

Let me recapitulate what I have already stated : at the commencement of

eczema during the acute stage, that is to say, at the time when tlie vesicles or

pustules are making their appearance on the affected j^art, every topical appli-

cation, with the exception of inert absorbent powders poultices, and local

emollients, does harm ; every ointment, no matter of what kind, aggravates the
disease. It is only at the end of the second stage, at tlie period of the passage
of eczema to the chronic state, and during tliis last stage, that topical applica-

tions cease to be injurious and even become useful.

The ointments, which we most frequently employ, are in the first place the

mercurial (those containing oxide or nitrate of mercury, corrosive sublimate, or

calomel). These also are the bases of most of the secret remedies advertised

and sold as specific. There is, however, one capital diflerence between these

remedies, and the omtments which ?rc prescribe. In the former, the active

ingredient is in far too large quantity, whence result violent exacerbations,

extensions of the eruption, and almost constant recurrence of the acute stage

;

in our formulae, on the contrary, the active ingredient is prescribed with the
greatest parsimony, and in place of uniting the salts of mercury Avith lard in

the proportion of a tenth, or a fifteenth, we never order more than from two to

twelve grains of the medicinal agent to an ounce of the recipient. We also

employ with success, in certain circumstances, solutions of corrosive sublimate,

which is combined with distilled water in the proportion of a thousandth or a
twelve-hundredth part.

Oil of cade in combination with axunge, or still better with glycerine and
starch, in a proportion which varies from a fifth to a twentietli of the ointment
prescribed, has sometimes been useful in softening the skin in cases of in-

veterate lichen.

I
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Sulphur is also applied externally, according to the following formula : flowers

of sulphur eight to ten grains, excipient an ounce. Employed externally as

well as internally, sulpliur is particularly useful in cases of pityriasis, which
have succeeded to the desquamating stage of eczema.

All these ointments are more efficacious in proportion as the diseased parts

are more atonic, and the subject is of a scrofulous temperament, in whom it is

necessary to excite and accelerate the reaction, always slow to be produced,

and ready to disappear. But it should always be borne in mind, that the skin

in cases of eczema is very sensitive, and that it inflames under the influence of

external irritants which would produce no efl"ect in healthy persons.

Baths coristitute another form of topical application, of which great use has

been made ; emollient in the first and second stages of the disease, they should

be slightly stimulating in the third.

To these difterent means must be added another of extreme power in the

treatment of chronic eczema, I mean the use of natural mineral waters.

Among the places to which we send our patients, may be mentioned, Saint-

G-ervais, when tlie disease is uncomplicated ; Uriage and Bagneres, where it is

complicated with a scrofulous constitution ; Loeche, for tlie chronic and in-

veterate forms, which must be made to pass back to the acute stage in order to

have any chance of cure. The action of these waters, and the selection of the

proper spa, is a vast and interesting subject to which I shall take another op-

portunity of recurring.

Finally, there is an essential condition which favours cure, prevents relapses,

and without which no amelioration is possible, namely, hygiene. This may be
summed up in few words ; it consists in a simple but nutritious diet ; in

avoiding highly seasoned dishes, too highly azotized articles of food, shell-fish,

fish, and indigestible food ; in taking a regular and sufiicient amount of sleep

;

in avoiding excesses of all kinds, wliethcr of the pleasures of the table, stimul-

ating drinks, mental occupation, or physical exertion ; in abandoning, if possible,

every occupation which predisposes to cutaneous eruptions. Such is the as-

semblage of conditions which will permit those attacked with eczema to obtain

a rapid amelioration, to diminish the intensity of relapses, and sometimes even
to defer them so long as to make us almost admit the possibility of the radical

cure of the afi"ection.

—

Gazette des Hojiitaux, 24th and 3lst October 1861.

TYPHOID FEVER IN A WOMAN AGED SEVENTY YEARS.

Dr AVilks laid before the Pathological Society of London, at its meeting of

the 15th October, a specimen of tjqjhoid ulceration of the intestine. The
specimen presented the usual well-known appearances of deposit in the glands

of the ileum, and was only interesting in connexion with the age of the patient

from whom it came ; for it has been agreed by all observers that ti/jjJioid is

more apt to attack the young, whereas typhus is more disposed to aftect those

of more advanced age. Thus Dr Tweedie states that it is seldom observed

above the age of fifty years. It is probable that a more extended post-mortem
examination might show that this statement requires some modification, and
that it has arisen from the typhoid form not displaying itself in so marked a

manner during life in the aged. Thus m tlie present instance the disease would
rather have been styled typhus had not the truth been discovered after death.

The woman was nearly seventy, in an extreme state of prostration, and deli-

rious ; no diarrhoea, and no rash of any kind ; thus showing that the age and
want of power of the patient are not, as was formerly thought, alone instru-

mental in the production of the mulberry rash. All tlie circumstances existed

which should have determined the typhus rather than the typhoid disease, and
yet the latter existed with all its characteristics—a good case in proof of the

specific nature of the disease.

Dr Copland remarked upon the earlier views held on the subject of typhus
and typhoid fevers. He had seen typhus in young subjects, and typhoid in

elderly ones, though exceptional unquestionably. He believed there was no
absolute rule about youth and age in the matter.

—

The Lancet, Oct. 19.
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REMARKS ON CERTAIN OF THE EARLY SYMPTOMS OF THE ERUPTIVE FEVERS.
BY DR SEE, PARIS.

To say that a child is about to have an eruptive fever, and to announce before-

hand that tlie disease will be measles, scarlatina, or smaU-pox, is a point of

great interest, if not for the child, at least for the practitioner. It is the surest

means of acquiring, from the first, the confidence of the family, for there is no
doubt that people think more of the accuivicy of the diagnosis and prognosis of

a physician, than of all the care and intelligence he may have shown in the

treatment of the case. '' Let us see then," said Dr See, " what are the prodro-

mata of the eruptive fevers of which the observation is important."

A character common to the eruptive fevers is the suddenness of invasion,

accompanied by a peculiar state of precordial anxiety, as pointed out by
Borsieri. In typhoid fever the invasion is preceded by a lengthened period of

discomfort ; the child has lost its gaiety, and is fatigued without cause ; this

state lasts for several days.

Scarlatina is sometimes ushered in by symptoms which simulate cholera.

Six months ago Dr See was sent for to see the grandchild of a physician, who,
at two o'clock in the afternoon, had been seized with choleraic symptoms. Dr
See could not see tlie child till half-past five o'clock. By this time, however,

the eruption of scarlatina was manifest. Had the physician arrived sooner, he
would not have seen the eruption, but he would have examined the throat, and
would infallibly have found the angina which always precedes and accompanies
scarlatma.

Measles does not give rise to vomiting, which, however, is a premonitory
symptom of scarlet fever and small-pox. If then there is vomiting, and no
aflfection of the throat, examine the arm. If the vaccination cicatrix be well

marked, there is every chance that the small-pox will be mild. One of the

constant precursors of small-pox, and on which Professor Chomel alwaj^s laid

great stress at his clinique, is pain in the loins. Also examine tlie back, for

it is there that the first spots of small-pox make their appearance. In small-

pox, also, the fever is continuous. In measles the premonitory fever is often

remittent, or even intermittent. You have seen a child in the evening, feverish

;

next morning he seems lively, you are told that he has taken food, and you go
away fancying that the little attack has passed off ; then the fever returns, and
soon other symptoms announce that the child is about to have measles ; these

other signs are the lachrymo-nasal catarrh, whicli appears about the third day. It

may be said that influenza presents the same symptoms. No doubt, the resem-

blance is pretty close. There is remittent fever, subject to exacerbations, and
towards the thnd day the nose and eyes are affected. But to remove all

doubts, it will be sufficient to auscultate the cliest. If the disease is influenza,

you wUl find already (by the third day) the signs of bronchitis ; whilst if you
have to do with measles, the results of the examination will be negative. In
fact, it is on the fourth day that a child who has had a remittent fever, followed

by a lachrymo-nasal catarrh, is seized with the characteristic cough. This
cough, with its muffled sound, sometimes suggests to the parents the idea of

croup, or of hooping-cough. It is neither one nor the other ; it does not come
on in paroxysms. As in influenza, it consists of separate coughs closely follow-

ing one another, and which continue till the eruption makes its appearance.

One word on a complication which may render the diagnosis of certain erup-

tive fevers obscure. The scai-latina eruption sometimes appears witliin tlie

first six hours, rarely later than twenty-four ; but it sometimes happens that

small-pox is j^receded by a scarlatuiiform eruption, which has been especially

described in England. This rash is sometimes limited to the belly. But
even here there is no room for doubt. The rash does not appear till the

second day, and if you examine your patient minutely from head to foot, you
will find, especially on the back, some spots of small-pox. In fact, when the
rash is present, the small-pox eruption has already commenced. Twice, a

distinguished physician of Paris compromised his reputation by announcing
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scarlatiiia, while Chomel found, by examining the back, that he had to do with
cases of small-pox.

—

Journal de Medecine et de Chirurgie Pratiques, October
1861.

CASE OF CYANOSIS. BY DR GIEAKD, MARSEILLES.

A FEMALE, 36 years of age, had unmterrupted good health tQl the winter of

1859. At that time she was admitted mto hospital, complaining of palpitations,

and frequent lits of dyspnoea. After a few weeks of treatment she regained

her health ; but the amendment was only temporary, and m the month of May
she was readmitted suffering from the same symptoms. She agam derived
much relief from treatment, and was able to resume her employment. About
the middle of October she was again admitted into hospital ; an attack of

bronchitis being added to her former disease of the heart. It was then noticed

for the first time, that during the attacks of dyspnoea a bluish coloration

made its appearance, at first limited to the face, but gradually increasing in

extent and permanence. On the 4th of January the patient was found seated

in bed, the mouth half open, the face turgid, the eyes brilliant, the lips livid,

the upper part of the body of a violet colour, almost suffocated, and demand-
ing with loud cries to be made to breathe. The coloration, though per-

manent, became much deeper when the patient coughed or was in any way
agitated. On auscultation, the impulse of the heart was feeble ; sibilant rfdes

were audible all over the chest, sub-crepitant rales were heard posteriorly and
over the upper part of the left lung ; there was marked duluess in the precordial

region; the pulse was compressible, 75 in a mmute. The lower limbs were
oedematous. Professor Girard, believing that there was a communication
between the auricles, abstained from all active treatment. The patient was
ordered an anti-spasmodic mixture and a diuretic tisane. On the 6th the

attacks of dyspnoea were more frequent ; the resphation was difficult even
between the attacks ; the cough was troublesome ; there was sharp pain in the

left side of the chest. On the 10th the face was of the colour of lees of Avine
;

the respiration was very difficult ; vomitLug occurred during the paroxysms of

dyspnoea. She died on the 13th. On post-raortern exammation, the surface of

the body was livid, the face was swollen, the limbs were soft and oedematous.

The left lung was pressed against the verteliral column : its upper part was
hepatized. The right limg was congested. The pericardium contained about
an ounce and a half of serum. The heart was twice the natural size ; the

hypertrophy chiefly affected the right side ; there were large clots in the right

cavities. The fossa ovalis was pierced by three openings : the one, median,

was of the size of a lentil ; the others, situated laterally, were smaller. The
borders of these openings were smooth and rounded off. The auriculo-ven-

tricular oritices, as well as the ostia of the vessels vrhich leave the heart, were
normal.
The variety of names which have been given to this disease, indicates suf-

ficiently the different views which have been entertained regarding its path-

ology. Is it possible in this case to explain by the anatomical alteration the

symptoms wluch were noticed during life? In the first place, it might be sup-

posed that the persistence of the foramen ovale would be sufficient to produce

cyanosis; such was the opinion of Corvisart and M. Gintrac; but numerous
examples have been met with of communication between the aui-icles without

derangement of the health. M. Bizot met with it

11 times in 34 subjects from 1 to 15 years of age.

18 ... 50 15 to 39

14 ... 63 40 to 89

Before him various other authors had noticed this anatomical peculiarity ; and
we may be assured that the persistence of the foramen ovale cannot explain

the blue coloration. Are we to beheve with MM. Ferrus and Louis, that

tills pathological phenomenon is due to the stasis of the venous blood in the

capillaries, the residt of a contraction of the pulmonary artery? But t\\G post-
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mortem examination in the above case shows that tliis theory does not embrace
all cases. Can we say, with Cloquet, that there is cyanosis, because there is a
want of equiUbrium between the two cohmins of blood. In the case imder con-
sideration the blue coloration did not make its appearance until a pulmonary
affection had been superadded to the previous condition of the foramen ovale

;

hsematosis went on imperfectly, the venous blood stagnated in the hypertrophoid
right side of the heart, and passed to a certain extent through the abnormal
openings. Thus these two causes were combined to produce the cyanosis ; the
primitive anatomico-pathological condition found a necessary adjuvant in the
acquired morbid condition of the lungs Avhich prevented the free oxygenation
of the blood. This explanation, satisfactory in the present instance, should
not be generalized, but it serves to show that there are two kinds of cyanosis,
the one cardiac, the other pulmonary.— Gazette des Hopitaiix, 2lth Augmt 18G1.

[The essential cause of cyanosis appears to be a permanent overcharging of
the venous system, inducing a corresponding repletion of the capillaries. In
many cases cyanosis is associated with an imperfect separation between the two
sides of the heart, although a mere conniiunication between the two auricles, or
the tAvo ventricles, is not of itself capable of inducing it. In a large proportion
of cases, as pointed out by Stille, in which cyanosis is associated with patency
of the foramen ovale, there is at the same time a contracted or impervious
condition of the pulmonary artery, or, it may be added, of the aorta. Where
there is patency of the foramen ovale, but no anomaly of the arterial trunks, the
ordhiary exciting cause of cyanosis is disease of the lungs, which interferes with
the free emptying of the pulmonary vessels hito the heart. Thus it is not un-
usual for the tirst symptoms of cyanosis to show themselves in children in the
course of hooping-cough, or during an attack of pulmonary catarrh. In the
above case, the patency of the foramen ovale had doubtless existed from birth,

but it caused no interference with the action of the heart, until the occurrence
of bronchitis disturbed the course of the circulation in the lungs.

—

Ed. Edin.
Med. Joukn.]

MEDICAL JURISPRUDENCE.
ON THE SIGNS OF DEATH BY FREEZING. BY DR KRAJEWSKI.

The anatomical signs to be met with in the bodies of those who have died
from freezing are the following;—1. The rigor mortis is generally much stronger
than after any other kind of death ; the limbs, and particularly the more pro-
minent parts, such as the ears, the nose, and the toes, are very brittle, and
break off readily if the body is moved. 2. The brain and its membranes are
congested, and its sinuses are filled with blood. There is seldom actual extra-
vasation of blood into the substance of the brain ; there is often a certain quan-
tity of serum in the ventricles. 3. The posterior part of the limgs is generally
highly congested, and there is sometimes froth in the air-passages and their

ramifications. 4. There are clots in the heart, particularly in the right ven-
tricle. 5. Small lumps of ice can often be felt in the subcutaneous vessels,

sometimes around the clots in the vessels of the brain. 6. The corpse is

generally pale. 7. If the body has been brought mto a warmer medium and
has begun to thaw, the liquefied blood escapes by exosmosis through the walls
of the blood-vessels, and reddish streaks appear in the cellular tissue.

The last sign is considered by some Polish medical jurists as pathognomonic
of death by freezing. Ki-ajewski does not attach the same importance to it,

as he thinks that exosmosis of fluid blood may take place after other modes of
death. He places much greater confidence in another sign, first noticed by
himself, and which consists in a separation of the coronal and sagittal sutures of
the skull. This separation goes so far, that if the hands are placed on the two
sides of the skull, a quivering motion of the bones is produced as they
approach to and again separate from one another. Krajewski, along with
a friend, examined the bodies of five persons who died in consequence of
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exposure to severe cold, and m no case was this sign absent. He has never
met with it after death from other causes, although his official position has
given him abundant opi^ortunities of making the comparison. It is, however,
quite possible that this separation of the bones does not take place till after

death lias occurred. In order to explain the phenomenon, it must be borne in

mind that under the influence of severe cold the brain becomes more and more
loaded Avitli blood, and the cavity of the cranium is more completely filled.

Krajewski assumes that after death something similar happens to what takes

place in the case of an earthen vessel or a bottle, which has been tilled with
water, exposed to a great degree of cold, and has burst in consequence of

freezing taking place.

If this sign Avhich Krajewski has pointed out prove trustworthy, and if it be
confirmed by farther experience, it will be of some importance for medical

jurists ; for cases not unfrequently occur where corpses are found in Avinter, or

on the melting of the snow and ice, m which it is very ditficult to determine
whether death has been due to cohi, or whether the dead bodies have been
placed in a cold place in order to make it appear that death was the result of

freezing.

—

Henkes Zeitechrift^ 1861,2; and Vierteljahrschrift fur die pmktische
Heilkunde, 1861, 3 Band.

POISONING BY LUCIFER MATCHES. BY FRANCIS OGSTON, M.D., ABERDEEN.

On the morning of the 9th of March 1868, Margaret M'B , a mill-worker

m Aberdeen, swallowed, with a suicidal mtention, an unascertained quantity of

the matter scraped off from the points of Inciter matches in her apartment.

When seen by Dr Nicol, of the Aberdeen Royal Infirmary, on the evening of

the same day, she was suffering from nausea and retchmgs of watery fluid, and
complained of thu'st and pain in the epigastrium. There was marked pallor

of the face, her extremities were cold, and lier ptilse was weak and almost im-

perceptible. Next day, in addition to the above sjTnptoms, she had at times

cramps of the legs. The sickness, pain, and vomiting continued, with little

intermission, without any movement of the bowels, till the 13th, when stupor

came on, and after a succession of piercing screams, and strong clenching of

the hands, she sank in the coitrse of the afternoon.

At the inspection of the body on the 15th of March, the following appear-

ances were noted by us :—Its non-dependent parts generally, includhig the

lips, pale ; its dependent parts and the nails, livid ; the joints rigid, the counte-

nance placid, the eyes sunk, the pupils dilated. There were greenish patches

on the sides of the belly ; the scalp was natural ; the fornix and thalami nervo-

rum opticorum were somewhat softened, as was the cerebellum generally. The
grey matter of the middle lobe of the brain was redder than usual ; spine,

natural. The mucous coat of the larynx and tipper part of the trachea was
dyed of a uniform deep red, without perceptible vascular injection. The air-

tube, on being laid open, exhaled a distinct phosphoric odour, and when re-

moved and carried into a dark corner of the room gave out a white light. A
large fibrinous clot occupied the right cavities of the heart and the blood-vessels

connected with it ; limgs much congested with dark fluid blood ; rounded patches

of effused blood, varying in size from the breadth of small shot to that of a

horse-bean, in the loose tissue outside the a;sophagus, and on the upper surface

of the diaphragm. On opening the stomach, the phosphoric odour was again

perceived, as m the trachea ; liver, spleen, and kidneys congested with dark

fluid blood, the blood here and elsewhere bemg almost black.

—

Brit, and For.

Medico-Chirurg . Review, October 1861.

CASE OF POISONING BY CORROSIVE SUBLIMATE. BY DR AUER.

A WOMAN, 28 years of age, was suffering from gastrodynia ; with a view to

relieving the pain she inconsiderately took about lialf a tablespoouful of a solu-

tion of ten grains of corrosive sublimate in an ounce of water, which had been
ordered for external use on account of freckles. During the act of swallowing,

a sensation of intense burning was felt in the throat, neck, and stomach ; this
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was speedily followed by violent vomiting of a watery and slimy fluid, accom-
panied with severe suffocative paroxysms ; there was then a feeling of cold and
formication over the whole body, but especially along the spine, twitchmg of
the arms, extension and sensation of rending in all the extremities, occasional
convulsive shuddering of the Avhole body, with temporary loss of consciousness
and failure of the action of the heart. AVhen Dr Auer saw her a quarter of an
hour afterwards—the patient having m the interval drank two glasses of milk

—

he found her with a countenance expressive of the greatest suffering, the eyes
glazed, the pupils somewhat contracted, almost complete aphonia, great long-
ing for cold water, spasmodic and very painful vomiting of a slimy, yellowish
gi-een fluid, contaming masses of coagulated milk, small hard pulse of 116,
difficult breathing, diminished temperature, and a moist, clammy skin. The
epigastric region was somewhat distended, and very painful on pressure ; the
urine was suppressed. Leeches, followed by warm fomentations, were appUed
to the epigastrium, albumen mixed with sugar and water was administered, and
opium in a mucilagmous, and then in an oily vehicle was ordered. Under this

treatment her pulse towards evening had diminished in frequency, there had
been some sleep, and free perspiration had taken place.

On the following day the expression of the countenance was somewhat more
natural, the pupils were of normal size, the pulse 100, the urine turbid, after

some strainhig an evacuation of normal fajculent matter mixed with a slimy
fluid, and blood took place. There was some dmiinution of the pain towards
night. On the third day the pain was almost gone, but it returned on the fourth,

and was accompanied with copious sweating. On tlie fifth day the pain in the
belly had abated, but there were great heaviness and violent pain iu the feet.

On the sixth day an eruption made its appearance over the whole body; it was
in the form of pale red, apparently elevated, roundish spots, which disappeared
under the pressure of the finger, were not sharply lunited, and were accom-
panied by itching ; in some places they were grouped together after the manner
of rubeola ; they faded away on the fourth day after their appearance. During
five or six weeks there were occasional dull pains in the extremities, general
weakness, pain in the belly after the slightest chill, and copious night sweats.

At no period was there any salivation.— Vierteljahrschriftfilr die jyrakt. Heilk.,

1861, Bd. 3.

POISONING WITH BICHROMATE OF POTASH. BY FRANCIS OGSTON, M.D.,

ABERDEEN.

Mary Ann N , an unmarried woman, aged 23, in charge of a wool- mill at

G , in the county of Aberdeen, about 6 o'clock on the morning of the
21st of November 1859, called up the servants of the establishment to their

work, at which time she appeared to them to be iu her usual health and spirits.

About half-an-hour after, however, she complained of illness, and stated that
she had swallowed " a good piece " of a stuff used at the works (the bichromate
of potash). Some train-oil was then procured and given to her, the ingestion

of which was speedily followed by severe retchings and vomiting. To this

succeeded abdominal pains and coldness of the extremities, the vomiting con-
tinuing, with frequent dejections of dark coffee-coloured stools, till a little

before her death at 3 p.m. of the same day.

At the post-mortem inspection, undertaken on the 24th of November, along
with Dr Reid of Aberdeen, and Mr Davidson, surgeon, of Old Eayne, the fol-

lowing particulars were noticed :—The countenance calm, the pupils natural,

the joints rigid, the fore part of the body generally pale, the nails blue, the
dependent parts of the trunk and limbs reddish, alxlominal wall depressed.
The scalp was bloodless ; the cerebral veins and sinuses deeply loaded with
dark fluid blood ; blood, in greater quantity than usual, in the mterior of the
brain ; nothing unusual in the mouth, throat, or air-passages ; i-ight cavities of
the heart gorged with dark fluid blood, with a little blood of the same charac-
ter in its left auricle and ventricle ; lungs a good deal congested ; slight vascu-
lar injection of the lining membrane of the oesophagus near its lower end

;
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sixteeu fluid ounces of a thick reddish bro-^Aii Hquid in the stomach, the inner

coat of which was wanting over its cardiac hah", portions of its middle coat

being also absent here and there at the same part of the organ ; the lining of

the remaining half of the stomach, here almost entire, dotted with irregular

patches of a cherry-red or reddish brown colour ; the whole of this viscus,

viewed from within, presented a uniform red colour, and the same maiform red-

ness existed along the entire inner surface of the smaller intestine, large patches
of which were also seen to l.)e miinitely hijected ; a bloody fluid, in some quan-
tity, occupied several of the liends of the duodenum and jejunum ; kidneys a
good deal conjested ; a large clot of blood m the left ovary ; a cavity, lined

with a firm white membrane, m the right ovary ; lining of the uterus of a
imiform deep red.

The fluid from the stomach of N , on a subsequent chemical examination
by two of us, was found to be saturated with bichromate of potass, while
crystals of the same salt had settled to the bottom of the vessel mto which it

had been transferred ; and that of this poison, taken altogether, it was esti-

mated that the stomach after death must have contained above half a drachm.
Bichromate of potass was likewise detected by us in some vomited matters
which had been preserved, in which we were rather surprised at detecting the

portion of the mucous coat found wanting in the stomach, and this almost in

an entire state.

—

Brit, and For. Medico- Ckirury. Revieiv, October 1861.

POISOXIXG BY STRYCHNINE. BY FRANCIS OGSTON, 51.D., ABERDEEN.

At 7 o'clock on the evening of the 15th of March 18G0, James H , aged
32, an innkeeper at H , was seen in bed in what was described as a fit,

which, after subsiding, speedily returned, durmg which time he was said to

have " struggled a good deal." About an hour after the first seizure, he was
attended by Drs Wilson and Grant of Huntly, who succeeded in obtaining the

action of an emetic, and who, from the condition they found him in, considered

that he was labouring under symptoms of poisoning by strychnine. The fits

after this continued to recur with increasing severity till half-past 10 P.M., when
he died. The first fit occurred five minutes after taking a powder in his pos-

session, on which he exclaimed he was '• right strange," and on its recm-rence

that " he was ill again."

At the inspection, forty-eight hours after death, the undemoted particulars

were observed by us :—Face reddish ; nails, front of the neck, shoulders, and
the dependent parts of the head and trunk, livid. Features placid. Pupils

natiural. Joints stiff. Elbows half Ijent ; on their forcible extension, continu-

ing relaxed for some time, but afterwards contracting and stiffening. Instep

more arched than usual. Fingers and thumbs slightly flexed. Scalp bloody.

From two to three drachms of blood, partly fluid, partly clotted, in the left

cerebral ventricle. Smuses at the base of the bram unusually loaded with
dark fluid blood. Fluid blood in the mouth and throat, and in considerable

quantity in the trachea. About a third of the upper lobe of the left lung, and
a smaller portion of its lower lobe, m an apoplectic condition ; and over the

latter part of this lung the superficial cells ruptured, and air eft'used imder its

pleural mvestment. A similar apoplectic condition of the lower lobe of the

right limg. A large quantity of dark fluid blood in the right, and a much
smaller quantity of the same fluid in the left cavities of the heart. Mucous
coat of the stomach softened, and of a dark-broT\-n coloiu-, at its larger and
smaller culs de sac ; the dark colour caused by a thin layer of blood eft'used

betwixt its inner and middle coats. Eleven ounces of a thick greyish fluid in

the stomach. Slight redness of the mucous coat of the duodenum at its com-
mencement.
On a subsequent chemical examination, with the assistance of Mr Brazier of

the University of Aberdeen, distmct indications of strychnine were readily

detected in the contents of the stomach, and in the matters vomited during

life ; as also, though less distinctly, from the blood and from a portion of the

liver.

—

Brit, and For. Medico- Chirurg. Review, October 1861.
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CASE OF POISONING BY SALTPETRE. BY DR CHEVALLIER.

On the 29th of October 1857, M. D , employed in the police, not feeling
very well, and thinking he required a purgative, requested his wife to send for
some salt of nitre. Madame D intrusted the commission to lier little boy,
a child of six years old ; she gave him a note, written in pencil, to the following
effect :

—

-fourpenny-worth of salt of nitre. The child went to a chemist, who
gave him for the sum mdicated thirty grammes (about an ounce) of the sub-
stance mentioned, a quantity with which it appeared that D. was in the habit
of purging liimself. Madame D. gave her husband the purgative in two cups
of tea, the iirst at half-past seven in tlie morning, the second at eight o'clock

;

immediately after taking the second cup, D. complained of violent cramps in

the stomach, he vomited very freely, and at a quarter to nine died in frightful

suffering.

The authorities having heard of this sudden death inquired into the circum-
stances, and Dr Tardieu, who was directed to make an examination of the body,
gave in a report to the following effect :

—

" The body which I examined presented no trace of wounds, or of any other
injury. I have nothing to say regarding the organs contained in the head and
the thorax, which were perfectly healthy. The stomach showed no trace of
old disease, nor of any chronic affection to which death could be attributed,

but it was the seat of a sub-acute inflammation, characterized by a general
reddening of the mucous membrane, an extravasation of blood, and nmnerous
erosions ; it was also observed that its inner surface was coated with a very
large quantity of glairy and sanguinolent matter. The inflammation extended
throughout the whole of tlie intestines, which presented a vivid injection of the
mucous membrane, and an abundant secretion ; no other morbid appearance of
any kind was to be found.

" From the results of the examination I conclude, \st, that M. D. died in

consequence of a sub-acute inflammation of the stomach and intestines, pro-
duced by the ingestion of a poisonous substance; 2d, that the dose of an ounce
of nitre whicli M. D. administered to himself was capable of producing the
lesions observed in tlie digestive organs ; 3rf, that there existed no trace of dis-

ease, either old or recent, to which death could be attributed."

Madame D., thinking that the misfortune which had overtaken her was to be
attributed solely to the imjarudence of the chemist, brought a civil action

against him, both in her own name and in the capacity of guardian to her son,

in which she claimed forty thousand francs (£1600) damages. Under the cir-

cumstances the court called in MM. Chevallier, de Luynes, and Devergie, as

exjjerts, and requested their opinion on the following points :—

-

Isf, "What are the properties of the substance sent for from the chemist ?

2d, Is it a simple or compound drug, or a medical preparation?

3d, Should it be included in the list of poisonous substances?
Ath, Could it, in the quantity represented by the price indicated, be given

without danger ?

5th, Under any circumstances, should particular precautions not have been
taken to regulate its use ?

The following is an abstract of the answers made by the experts to these

questions :

—

1st, Salt of nitre, the substance in question, and which is also known under
the names of nitrate of potash and saltpetre, is the result of a combination of
nitric acid with potash. It has a white colour, and is genei'ally sold in the
form of a powder. It is very soluble in cold water, and still more so in hot;
it is much used m medicine, generally in small doses, such as from two grains

to a drachm, as a diuretic and refrigerant, sometimes in larger doses as a pur-
gative.

2d, Salt of nitre is classed under the head of simple drugs. In the French
pharmacopoeia it is designated as nitrate of potash, nitras potassicum, salt of
nitre, saltpetre.
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3(1, Salt of nitre can be taken without danger in small quantities, in large

doses it produces various effects ; but it is not included among the poisonous
substances. In the list of poisons contained in the royal ordinance of 29th
October 1846, salt of nitre is not mentioned.

Ath, It is difficult to answer this question. Various authors say that salt of

nitre may be given in considerable quantities. ]M. Cazenave says, that as a
diuretic it may be administered in doses of from 8 to 30 grains ; as a contro-

stimulant from half an ounce to an ounce may be employed. M. Trousseau
says, that in doses of from half an ounce to an ounce its diuretic action is most
certain ; but that sometimes it gives rise to dysuria, and even to total suppres-
sion of urine ; that it may also occasion diarrhoea, vomiting, and considerable
prostration, and that in the doses above mentioned it may, though very rarely,

become a mortal poison. Other authors speak of nitrate of potash as dangerous
and even poisonous. Orlila has recorded several cases in which an ounce of
the salt caused death. A case occurred in England in which a German took
3i ounces ; he died live hours afterwards. In Paris, a man took two doses of

half an ounce each, and died after a night of frightful suffering.

5th, In the administration of all medicines, especially such as have a
marked action on tlie animal economy, it is necessary to take precautions.

With regard to nitre there are no doubt facts winch account for its being taken
without special precautions. Practitioners of high standing say in their printed

works that it may be taken as a purgative in doses of from half an ounce to an
oimce. On the other hand, various cases have occurred to which we have
already alluded, in which such doses have proved fatal. On the whole, this

drug should only be administered with a certain degree of caution.

The decision of the court was as follows :

—

Whereas it has been shown that salt of nitre is a simple drug, that it is not
included in the list of poisonous substances, and that it may be sold by chemists

without the prescription of a physician ; that the fact of having sold it under
these circumstances does not of itself constitute an imprudence on the part of

the chemist ; that from the other circumstances of the case no responsibility

can attach to the chemist, as in fact it was in conformity with the request of

D. that an ounce of the substance was given to his child ; that this medicine

was employed by D. for his own use ; and that D. did wrong in taking it in

the state in Avhich he was without employing any precautions ; the death of D.
was the result of his own imprudence, and the action raised by his widow can-

not be sustained.

—

Annales cVHygiene puhlique et de Medechie legale, Oct. 1861.

NEW MODE OF DETECTING MINUTE TRACES OF MORPHIA. BY M. LEFORT, PARIS.

It is often very necessary to determine whether a substance contains certain

alkaloids, and hence a process capable of accurately distinguishing between
them has always been a desideratum. Lately, M. Lefort, a pharmaceutical

chemist in Paris, has established,

—

1st, That when organic matters decompose
iodic acid, the iodine set free is generally absorbed by caustic ammonia, and
the mixture is completely decolorised; 2d, That, on the contrary, morphia,

which is decomposed by iodic acid with the jjroduction of a red or brown colour,

acquires a much deeper coloration on the addition of ammonia.
These reactions are very delicate, being capable of indicating the presence

m a solution of a ten-thousandth part uf morphia. The experiment is very

readily performed by dipping unsized paper sevei-al thnes in the solution, and
drying it each time ; ultimately there is deposited upon the paper a quantity of

solid morphia, sufficient to give, in a very characteristic manner, the reactions

of this alkaloid with nitric acid, perchloride of iron, and finally with iodic acid

and ammonia. This method of procedure presents, particularly in medico-legal

investigations, the advantage over that which consists in experimenting on the

solutions themselves, of preserving the corpus delicti, modified, it is true, by the

chemical agents, but capable of being kept for a long time without alteration.

The reaction with the salts of the sesquioxide of iron presents, when unsized

paper is employed, this peculiarity, that the colour is no longer blue or green, as
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in the case of the solution, but that it is always green, and that the shade is so
much the deeper, according as there is more of the alkaloid in proportion to
the salt of iron. The paper on wliich the reaction is obtained may be kept for

a long time without alteration. Tliis reaction of the salts of tlie peroxide of
iron with morphia is the more important, as no other alkaloid behaves with
them in the same manner.— Gazette Hebdomadaire, November 1, 1861.

part ,iFottrtt),

MEDICAL NEWS.

MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH.

SESSION XLI., 1861-2. MEETING I.

Wednesday, 20th November 1861.

—

Benjamin Bell, Esq., President of the

Society, in the Chair.

I. cancer of supra-renal capsules without bronzing of skin.

Dr Haldane showed a specimen of cancer of the supra-renal capsules. The
subject of the observation was a man thirty-six years of age, who was affected
with very extensive cancerous disease. On post-mortem examination there
was found to be cancer of the bronchial glands, left lung, and pericardium ; a
cancerous tumour of the size of a child's head was attached to the great omen-
tum ; the pancreas contained a mass of the same abnormal deposit, and there
was cancerous degeneration of several of the abdominal l3-mphatic glands.
When the kidneys were removed the supra-renal capsules were found much
enlarged ; each measured 2f inches in length, 2 in breadth, and rather more than
1 inch m thickness

; the weiglit of each was a little more than 2 ounces. On
section, the glands were found converted into masses of rather soft cancerous
matter ; in the right capsule only, a very little glandular texture could be dis-

covered. There were a few cancerous nodules in each kidney. An interesting
feature in tlie case was the entire absence of any bronzing of the skin. The
individual had been for some time under observation, but though the cancerous
cachexy had been strongly marked, there had been nothing to suggest the idea
of Addison's disease. On the degenerated condition of the supra-renal cap-
sules being discovered, the surface of the body was minutely examined, but
there was no trace of abnormal coloration.

Dr Haldane did not attach much importance to tliis case in itself with refer-

ence to the question of the dependence of a peculiar form of anpemia accom-
panied with bronzing of the skin, on disease of the supra-renal capsules

;

because it appeared, both from the history of the case, and from the softness of
the cancerous masses in the ditlerent organs, that the disease had advanced
rapidly, and it was quite possible that sufficient time had not elapsed for the effects
of supra-renal disease to show themselves on the economy. But Dr Haldane,
duruig the last few yeare, had met witli various cases and different forms of dis-
ease of the supra-renal capsules, and in no one case had the peculiar train of
symptoms been present, and in no one was there any discoloration of the skin.
Thus, he had found tlie glands cancerous, infiltrated witli tubercle, or with a
peculiar fibrinous deposit, or in an advanced stage of waxy degeneration ; he
had found the glandular tissue wliolly or partially destroyed, and yet in none
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of the cases had the existence of the disease been even suspected durmg life.

On the othei" hand, Dr Haldane had moi'e than once examined the bodies of in-

dividuals in whom well-marked bronzing had existed, and it so happened that

in these cases the glands were found quite healthy. From the cases published,

however, Dr Haldane had no doubt that the co-existence of Addison's disease

with morbid conditions of the supra-renal capsules was more than a coincidence

;

but he was satisfied that there was some peculiar condition, some unknoAvn
factor, which accounted for the existence of symptoms in some cases and not
in others.

II. OBSTRUCTION OF THE GALL-BLADDEK AND CYSTIC DUCT WITH GALL STONES.

Dr Haldane showed the gall-bladder of an old woman. The gall-bladder

was upwards of 5 inches in length, but its capacity was not great, and it was
completely filled with gall-stones, consisting of cholesterine and bile pigment

;

the commencement of the cystic duct was completely obstructed by similar

concretions, beyond which the duct was almost impervious. The common duct
was quite natural, and no jaundice or other uidication of biliary derangement
had been observed dm-mg life.

Dr Haldane mentioned that it was sometimes stated that wlien the cystic

duct was obstructed, diarrhoea was observed in consequence of the bile con-
stantly trickling mto tlie duodenum, and so irritating the intestines. He had
seen various cases in which the duct was obstructed, or where the gall-bladder

was converted into a cyst in consequence of the impaction of a biliary calculus

in its neck, or from other causes, but he did not remember to have ever noticed

that this condition had been connected with diarrhcea.

III. MERCURIO-SYPHILITIC DISEASE OF SKULL.

Dr Haldane showed a specimen of a disease fortunately rare in the present

day,—a skull-cap bearing the marks of very extensive mercurio-syphilitic dis-

ease. The subject of the observation had had syphilis many years ago, for

which it appears he was treated with mercury. Subsequently there was
ulceration of the forehead and exfoliation of bone. The ulceration had healed

;

and, with the exception of occasional headache, he made no complaint. He was
admitted into the Royal Infirmary on account of Bright's disease, which, after

a tedious illness, proved fatal. The specimen showed the honey-comb appear-

ance of nearly one half of the frontal bone, in consequence of the extensive

destruction of the outer table of the skull. In the centre of this space was au
aperture, an inch and a half long by an inch broad, where the whole thickness

of the bone was destroyed. The perici-anium, however, on the one side, and
the dura mater on the other, had become much thickened and luiited together,

so as to form a dense membrane which completely closed the opening. There
were various depressed patches on the parietal bone, the cicatrices apparently

of old ulcerations. The brain was quite healthy. The kidneys presented a
characteristic example of waxy degeneration.

IV. DISSECTING MICROSCOPE.

Mr Edwards showed a new form of dissecting microscope, which, he stated,

was much more easily worked with than any of the forms at present employed.
It was provided with a hinge and a ball-and-socket joint, and the dissector

could work with it with great facility.

V. CASE OF ACCIDENTAL REMOVAL OF THE GREATER PART OF THE LOWER
JAW RONE.

Dr John Stndhers communicated a case of the above accident, the particulars

of which had been placed in his hands by one of his pupils, Mr John Thomson,
who lately arrived from Perth, Western Australia, Avhere the accident had oc-

curred. The following is the account of the case as drawn up by j\Ir Thomson :

—

Sept. 26, 1857.—Joseph Hickinson, a;t. 19, a farm labourer, was brought in

this afternoon from " Waneroo," where he this mornuig met with a very serious
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accident while iilougliing. It appeal's that by some mischance the bullocks he
•was driving took fright while he was stooping, threw him down, and one
sprang over him ; the next instant the plough (ajjparently the coidter) caught
him in the throat, and dragged him upwards of twenty yards before the animals
could be restrained. On being taken up, the lower jaw was perceived to be
nearly torn from the face, and otherwise very much mjured. He opened his

eyes about five minutes aftenvards, and appeared quite sensible, and subse-

quently continued to be so.

A lacerated wound extended from the right mastoid process across the
throat to nearly the left angle of the jaw; this at its posterior origin had
entirely divided the whole breadth of the steruo-mastoid muscle ; from the
right angle of the jaw to near the chin it divided the floor of the mouth. It was
also met by an oblique laceration from the left commissure of the Ups, which
had quite torn through and divided the cheek.
The inferior maxilla was fractured on both sides, on the right more than half

way up the i-amus ; on the left obliquely from the last molar tooth to the angle
of the ramus. The bone thus broken and torn out of the face was very much
denuded of soft parts, and at each fractured extremity was, to some extent,

laid bare of periosteum, particularly at the right. It was only attached at the

chin in front, and to a small extent at the concavity behind. The mass thus
produced by the Ijone, cheek, and chin, lay dangling towards the left shoulder,

the whole presenting a most frightful aspect. The tongue was not at all

injured. There was said to be much bleeding when the accident took place at

9 A.M., but little or none on admission about 2 P.M. Pulse weak.
From the extent to which the broken maxilla was denuded of soft parts, it

was vain to attempt the replacing of the bone, and, accordingly, excision was
proceeded with, which was easily accomplished by dissecting round the chin,

and by a few strokes of the scalpel separating the attachments behind. A few
vessels required ligatures. A piece of lint was laid along the cavity of the

mouth, and the parts brought together by a few stitches where the cheek was
divided from the angle of the mouth downwards. But as it was impossible,

from the very rugged and torn state of tlie wound, for the gash across the

neck to unite by first intention, it was only drawn slightly together and left to

slough. The whole was now covered with lint, bandaged, and the patient

removed to bed. He had some wme and water, which he managed to swallow
with difhculty, and soon fell into a doze. Bowels were moved in the evening,

but confined. To have wine and water ml Uhitum.

21th.—Has been rather restless during the night, but looks better than he
did yesterday, and so far as he can be understood is free from pain. Has a
great deal of thirst, although not so urgent as during the night. Slight appear-

ance of discharge from the wounds, except across the neck, which is very
black and dirty looking. A gutta-percha splint was moulded and fitted on, in

order to supjiort the chin and other soft parts deprived of the support of the

lower jaw. A good deal of the liquids he attempts to .swallow escapes through
the wound in the floor of the mouth at right side of tongue. Pulse 90, and of

fair strength. Vespere.—Has slept a little. Right cheek beghming to swell;

bowels not been moved. Pulse 93, same as before. Had to-day beef-tea,

milk, giv. wine. To have, in the morning, ^i. ol. ricini.

2Wi.—Required drink from time to time during the first part of the night

;

remained pretty quiet from 3 a.m. Right cheek now swelled to a consider-

able extent so as to close the eye. Wounds discharging, especially from the

cheek and cavity of the mouth, and have a good deal of fcetor. Woimd along
the right side of neck has much the same appearance, and gapes greatly.

Some union appears to be taking place in the wound running from the angle
of the mouth and towards the left extremity of the laceration across the throat.

The lint in the cavity of the mouth adhering too firmly for removal. Wounds
syringed out with weak sol. sodaj chlor. Patient raises himself in bed with
considerable freedom, and sits, while being dressed, with wonderful eaf*e.

Liquids put to the back of the tongue by means of a bent tube, and little or
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none escapes. Pulse 96, tolerably good strength. The medicine acting rather

too briskly To have pulv. opii, gr. i. ; continue beef-tea, etc., etc. Vcspcrc.—
Bowels still acting from oil. Has taken some sago. Pulse 89.—R Tr. opii,

gtt. XXX., vin. ipecac, gtt. x., ft. haust.

29i/?.—Passed a good night ; bowels acted slightly twice. Moves himself

about with great alacrity. "Wounds look, generally speaking, remarkably well.

Swelling a little increased. Suffers little or no pain. Got some of the lint

removed from the mouth, and syringed the wounds with sol. zinc chlor. ; fcctor

very strong. Neck dressed with lint wet with sol. soda; chlor. Vespere.—Con-
tinues very well. Pulse 76. Same diet.

^Qth.—Slept very well last night. Appetite increasing. Pulse 84, not quite

so strong as yesterday ; bowels open. AYounds looking favourable ; the parts

that are uniting look extremely well. AYound in the neck discharging more,

and less foetor present. Nearly all the Imt got out of the mouth. Has no pain.

Could get out of bed without inconvenience. Same dressing. Vespere.—Pulse

70, rather irregular.

Oct. \st.—Much in the same state. Wounds as well as can be expected.

The stitch by which the neck wound was drawn slightly together has given

way, and the cut gapes very much. Pulse 72, aljout same strength.

2d.—Wound in the neck brought together by quill sutures. All the lint

came away from the mouth. There is a round aperture that would admit the

little tinger in the tloor of the mouth, at the junction of the laceration in the

neck with the cut across the cheek. The gutta-percha splint was dispensed

with, and the parts supported by bandages only. Swelling of cheek greatly

reduced.

Ath.—Doing very well. Wounds improving, and sloughing little ; dressed

in same manner with weak sol. sodse chlor. Pulse 74, pretty fair strength

;

bowels acted on by medicme. Got up for a little and felt refreshed. Takes
his food with great relish. Has still beef-tea, milk, sago, and oatmeal; gii.

wine with water.

5//;.—The laceration which divided the cheek from the commissure of the

lips has miited, and the sutures removed, except at its inferior extremity,

where it is met by the other womid at the floor of the mouth. The neck looks

exceedingly well, and seems disposed to unite where it is brought in contact

by the sutures. The pus discharged is healthy. Patient quite lively and
cheerful. Pulse pretty good.

1th.—Woimds looking very clean and healthy ; dressed with adhesive

plaster, and covered with wet lint. Deformity of face gradually diminishing.

Up and dressed, and walking about a little.

12//;.—Wounds continuing to heal gradually; strong granulations kept
doAvu by nit. argent. Health very good. Now up most of the day, and takes

his food well ; bowels regular.

14//;.—Dressed with cerat. cetacei on lint, and bandaged lightly.

17//*.-—Laceration of cheek healed up pretty close, and has not left any
great deformity. There is still a good deal of thickening about the cheek.

20//;.—Still treated in the same manner. Healthy pus issuing from the neck
directly under the fractm-ed part of the bone at the right side.

22d.—Pus still discharging from the small opening beneath the portion of

bone, and to-day also from another spot about two mches posterior to the

former. The otlier parts of the neck are healing over very well.

25/A.—Wound ui the neck almost entirely healed. Now dressed with red

oxide of mercury and acetate of lead ointment.

Nov. 3d.—There is still pus issuing from the small opening perpendicular

with the fractured ramus, but to no considerable extent. He has the use of

the muscles that were divided, though in some it is partial. The thickening of

the cheek does not appear to reduce very raiiidly, and it will doubtless remain
in its present state for a considerable period. The right side of the face is

very much paralyzed; tiie wrinkles of the forehead are entirely obliterated,

exactly half-way across the brow. He cannot shut the right eye, neither has
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he the power of altogether closuig the nioutli ; but the latter defect may arise

to some extent from the thickening that exists at the riglit commissure of
the Ups.

As he was anxious to leave the hospital, he was dischai'ged. The man was
seen two years afterwards, and at that time he was well and strong.

Dr Struthers exhibited the preparation of the separated bone. It embraced
the entire horizontal portion of the jaw, and more than the half of the ramus
of the right side. This i-annxs had been fractured obliquely backwards and
downwards, from the root of the coronoid process to the middle of the posterior

edge. On the left side the fracture extended obliquely across the angle, from
behind the socket of the second molar tooth to just in front of the posterior

part of the angle of the jaw. The lines of fracture were rugged, but there was
no splintering of the bone.

Dr Struthers remarked that he was not aware of any case in which so much
of the lower jaw, or in which the entire horizontal portion, had been removed
by the surgeon without a fatal result. In one case, first one side of the jaw
had been removed (by Mr Ferguson), and subsequently the other side (by Mr
Spence), but the symphysis had been left. Also one side of the bone, with the
symphysis and fore part of the other side, had been removed ; but a considerable

part of the remaining ramus was left, Avhich would assist materially in keeping
up the tongue. In none of the few cases in which it had been tried had the

operation of removal of the whole lower jaw been successful. A principal

danger appeared to be the falling back of the tongue over the superior glottis,

causing choking. This the operation of tracheotomy might obviate. As the

symphysis is the great connexion of the tongue, the part to which it is fixed

up by tlie genio-hyoid and genio-hyo-glossi muscles, tlie removal of this, to-

gether with both sides of the jaw, inevitably loosens the tongue, and leaves it

constantly in danger of falling down, until new adhesions are acquired. But if

the sides of the jaw are left, or one of the sides, the connexion of the tongue
thereto through the mucous membrane would assist in keeping the tongue
forward. In this case, however, it is remarkable that the symphisis and both

sides had been torn oft", and yet, although no surgical assistance was at hand,

choking had not taken place. And the case would seem to show that, after

all, it is possible to remove the whole of the horizontal portion of the jaw (and

it might be the entire bone) with a successful result.

The lacerated nature of the wound had prevented hfemorrhage in this case

;

but there must have been as much shock from tliis severe accident as from the

ordinary operation of removing the entire jaw.

Dr Watson had heard of a case in which the whole lower jaw had been

removed, and where tlie individual recovered. He remembered an Ameri-

can case in which tliere was necrosis of the whole base of the lower jaw,

and where the operator removed nut only the dead but the substitute bone,

including the condyles, and where the patient had recovered. He had himself

assisted Mr Syme in an operation where he successfully removed one ramus
and the whole of the symphysis, and where, of course, the attachments of the

tongue were cut through. No doubt there was at first a tendency to retraction

of the tongue, but if it were lield forward for a few moments this tendency dis-

appeared, and there was no subsequent danger of choking.

Dr Hiindyskh believed with Dr Struthers, that the whole jaw had never

been successfully removed, but he could confirm Dr Watson's statement as to

the temporary character of the tendency to retraction. He believed, there-

fore, that the cause of death in such cases was not choking, but the great shock

to the system.

VI. ON THE TREATMENT OF BURNS AND SCALDS.

Dr Myrtle read a paper on the treatment of burns and scalds, in which he

recommended that in slight cases, where there was but little injury of the true

skin, an ointment consisting of sulphur and hog's lard should be employed

;

while he stated that, in severer cases, in which the dermis was destroyed, he
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had seen much benefit derived from the use of leeks made into an ointment
with axunge. {This paper ivill be published in the next number of this Journal.)

Dr Keiller remembered liaving attended some years ago a woman in the

Cowgate, who had been under his care on account of dropsy. Her husband
was a broker, and told Dr Keiller that he had a large practice in the neighbour-

hood, and that he was particularly successful in the treatment of burns. This
irregidar practitioner spoke strongly of the good etfects of sulphur in such
cases. He compared a burn to tire, and said that as nothing put a fire out so

soon as sulphur, so no treatment healed a Inirn so rapidly. His plan, liowever,

difi'ered from L)r Myrtle's ; for instead of using an ointment, he sprinkled

sulphur powder over the part. Dr Keiller might mention another mode of

troatment which was described to him at the same time. His patient, he had
already stated, had been suffering from dropsy, and had been for some time
under his care in the Infirmary ; and slie ascribed her cure to a singular appli-

cation, which consisted of a number of snails pounded in a mortar and applied

to the belly like a poultice.

Dr Hamhjside thought that the good effects of sulphur in cases of burns
might depend on the power it possessed of diminishing irritation. It was well

known that sulphur powder sprinkled over flannel formed a very soothing ap-

plication in cases of rheumatism ; in his own practice he had found much relief

afli'orded by this means.
Dr Gillespie alluded to the tediousness with which healing took place in

cases where there had been extensive destruction of the true skin. One im-

pediment to healing in these cases was the exuberance of the granulations,

which it Avas possible that leek ointment, as somewhat stimulating, might partly

control. He coidd easily understand tliat sulphiu- ointment might act bene-

ficially by excluding the air, and lie tliought that this application would have a
good chance of proving successful if only vesication had been produced. Still,

he did not see that it could possess any advantages over cotton or Carron oil,

wliieh acted by excluding external influences wliich would have a tendency to

make the part inflame.

Mr Edwards stated, that in the text-books the name of Carron oil was said

to be derived from the celebrated iron-works, where tlie preparation was largely

employed. He had lately been at the Carron Works, and had asked the super-

intendent about it ; but he knew nothing regarding it. He informed him that

almost every man had some specific of his own for the treatment of burns, but

that Carron oil was unknown.
Dr Handyside remembered that thirty years ago, when a student, he had

visited the Carron Iron-works, and having inquired about Carron oil, a large

barrel was pointed out to him, filled with the mixture, and which was used by
all who had met with burns. It appeared, however, from Mr Edwards's state-

ment, that this treatment had become obsolete, even in the locality from which
it had originally come.

VII. THE WIRE SETON IN HYDROCELE.

Dr Gillespie read a paper on the treatment of hydrocele b}' means of a wke
seton passed through the tunica vaginalis, and narrated cases of his own, and
referred to published cases, with a view to a comparison of the comparative

merits of treatment of hydrocele by this means, and by injection with iodine.

{This paper will appear in the next number of this Journal.)

Dr James Youmj, without entering on a consideration of the merits of the

new operation, would merely remark, that he had never meant to convey the

impression that in Dr Gillespie's cases the operation had not been properly

performed. His only object had been to compare the results of the two modes
of treatment. Dr Yoiuig had seen twelve cases operated on by the wu-e seton,

and he had only seen suppuration occur once. For the explanation of the un-

fortunate results in Dr Gillespie's cases, he must refer to the circumstance that

scarcely two patients were alike as to their liability to suppurative action, and

in no two cases is the wire to be kept in for the same length of time. The
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results depend entirely on the care with which each individual case is treated,

so that the seton be removed at the proper time, according to the constitution

of tlie patient.

Air Edwards said, that as his name had been mentioned in Dr Gillespie's

valuable paper, he would make a very few observations. From the time of

John Hunter, it had been known that non-orgauic substances were much less

kritating to the living tissues than orgauic, and that the former, with some ex-

ceptions, tended merely to produce adhesive inflammation. Tlie case of hydro-

cele in which he tried the wu-e seton was a patient of Dr Uycer, and he had
considered at the time that the substance introduced was a matter of indiffer-

ence. By inserting an irritant, he had merely expected to produce a change
in the serous membrane. He had had, especially during the epidemic of

cholera, numerous opportunities of examining hydroceles, after they had been
treated in various ways. He had not m all cases of cure found the sac obliter-

ated ; but such a change had been produced on the tunica vaginalis as had
prevented a return of the hydrocele. In Dr Dycer's patient, he had not taken
into consideration the possibility of the occurrence of suppuration, the treat-

ment had appeared to him so simple ; but he was satisfied, from Dr Gdlespie's

paper, that tlie passing of a seton tlirough the tunica vaginalis was not always
unattended with evil. Dr Young had quoted Mr Edwards as having said that

he considered the operation by the wire seton "a great improvement;" but

Dr Young had slightly misunderstood lum. He might have said that tlie opera-

tion was "a great convenience ;" but he certainly would not have ventured to

say, from the results of a single case, that it was " a great improvement." Dr
Gillespie had, he thought, solved the question as to the merits of this mode of

treatment. The bad effects sometimes met with probably arose from the cir-

cumstance that it was not merely the serous membrane which Avas irritated,

but that various other tissues shared in the irritation. Dr Gillespie had alluded

to the treatment of hydrocele by injection of iodine; but the strength of the

injection was stronger than he had been accustomed to, or than had been em-
ployed by his friend Dr Martin, who had used this treatment largely at Cal-

cutta.

Dr Dycer observed that, in the case referred to by Mr Edwards, he was on
his way to tap the hydrocele and inject iodine, when, remembering that Mr
Edwards wished to try the wire seton, he asked him to do so. The case in

question had been successfid ; but, so far as the surgeon was concerned, the

treatment by injection of iodine was much more convenient. Dr Dycer re-

membered a case which had occurred when he was takuig care of the practice

of a friend. A gentleman came from a distance of four miles to have a hydro-
cele tapped,—an operati<ni which he was in the habit of undergoing twice in the

year. Dr Dycer, after drawing oif the water, proposed to inject iodine ; but
the patient would not consent, and returned home in his dog-cart. On arriving at

home, he experienced much uneasiness, and was laid ujj for several days, suffer-

ing from great pain and mflammation of the scrotum. The result was, that a

perfect cure of the hydrocele was effected. Dr Dycer supposed that the jolt-

ing in the dog cart had excited sufficient inflammation to bring about adhesive
inflammation.

Dr Strutliers remembered that when acting as clerk to Dr Handyside in the

Royal Infirmary, he had seen several hydroceles treated by blowing them up
with air. Some cases were cured, but m others the disease returned, and this

mode of treatment was abandoned because the stimulus proved too weak. In
children, simple tapping was often sufficient to eflect a radical cure

;
probably

in India the injection required to be weaker than that used in this country, as

stimulation would not be so well borne. Dr Strutliers had at first thought the
plan of treatment by the wire seton a good one, but he was now satisfied it was
not. One remarkable feature in the cases which had been detailed was the

great length of the treatment. He was, however, surprised that it had pro-
duced such unfortunate results.

Dr Keiller had not used the wire seton in cases of hydrocele, but he had
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used the wire ligature in very numerous cases. People had expected too much
from the wire, whether iron or silver, when they thought it would never pro-

duce suppuration. No doubt there Avas a great difterence in dift'erent constitu-

tions, but he had seen both kinds of wire set up suppuration in cases of opera-

tions on the perinpeum, and he had seen little or no suppuration set up with silk

ligatures in the old operation. In some cases suppuration followed, no matter
during how short a time the wire remained in.

Dr Gillespie wished to explain that he had been led to wi-ite his paper in

consequence of a passage in Dr Young's pamphlet. He did not wish it to be
supposed for an instant that he objected to the use of iron Avire, but only to its

use in the form of a seton. He was satisfied that no amount of care could

prevent the occurrence of suppuration in some cases; this might depend partly

upon the constitution of the patient, but also probably upon other causes.

Atmospheric influences might have some eft'ect, and it was possible that an
hospital was not the best place for trying this mode of treatment. Another
point to be noted was, that the introduction of the wire was not always at once
followed by acute inflammation, and that suppuration did not occur for some
days ; in these cases no amount of care as to the early withdrawal of the wire

would be an efficient protection.

PROCEEDINGS OF THE EDINBURGH OBSTETRICAL SOCIETY.

SESSION XX.—MEETING I.

November 14, 1860.—Dr Keiller, President, in the Chair.

I. ON A NEW MODE OF ADMINISTERING CHLOROFORM.

Professor Simpson stated, that for some time past he had used chloroform in

a manner somewhat dift'erent from that in which he was formerly in the habit

of administering, and recommending it to be administered; and he believed
that by the new method tlie patient was more rapidly anjesthetized, and at

the same time a great saving was effected in the quantity of the drug employed.
The difterence in the two modes of administration consisted in this, that

according to the old plan the fluid was poured upon a cloth folded into several

layers, and the hand of tlie administrator had to be kept between the cloth and
the patient's face, in order to ensure the due access and admixture of air ; while,

in following out the new method, one single layer of a towel or handkerchief
was laid over the patient's nose and mouth, taking care not to cover the eyes,

and on this single fold the chloroform was poured, drop by drop, until complete
anaesthesia was induced. There was little or none of the drug lost by evapo-
ration when it was administered in this manner, for the patient inhaled it at

tlie moment when it was poured on the cloth, and inhaled it mixed witli a
sufficient quantity of air, which was easily inspired through a single layer of
any ordinary napkin. Dr Moir had been long in the habit of administering
chloroform in this way upon a handkerchief thrown over the patient's face.

He (Professor Simpson) believed it would add to the safety with which the drug
might be employed, to administer it in the manner he had described. He had
often feared lest the lives of patients should be sacrificed by the careless man-
ner in which, in particular, students and young practitioners sometimes applied
the damp folded clotli over the patient's face, without admitting a sufficient

supply of air ; and he had no doubt that many of the deaths attributed to

chloroform were due only to the improper administration of it, and were, con-
sequently, no more chargeable on the drug itself, than were the many deaths
resulting from accidental overdoses of opium, etc. But the dangers from care-
less and improper administration would be diminished if there were never
placed over the patient's nose and mouth more than one single layer of cloth,

moistened with a few drops of the fluid. The first patient to whom he had admin-
istered it in this manner had been chloroformed several times previously, and
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had never gone to sleep till an ounce and a half or two ounces of the fluid had
been employed ; but when administered drop by drop on a single layer of a
thin towel, one drachm had sufficed to induce the most profound sleep. It

had thus all the advantages that had ever been claimed for the complicated
apparatus which some medical men were still in the habit of using. There
was only one precaution to be attended to in employing chloroform in this

manner, viz., care should be taken to anoint the lips and nose of the patient

beforehand with oil or omtment, to prevent the skin from being injured by the

contact of the fluid that resulted from the close application of the wetted towel
to the patient's face.

Dr Peter Young stated that he had recently administered chloroform in the

manner described by Professor Simpson, to a patient in labour, and that he had
kept her asleep for ten hours with only two and a half ounces of the drug.

Dr KeiUer remarked upon the difficulty that was occasionally experienced in

putting some patients to sleep, and stated that a hysterical patient then in his

ward had used an enormous quantity of chloroform before she could be brought
under its influence. But he had no doubt that had it been administered in the

manner Dr Simpson had just proposed to do, a much smaller quantity would
have sufficed ;

and he might state that when he himself suft'ered from severe

earache on one occasion, he had put one or two drops of chloroform on cotton
wadding and held it into his mouth, and a very few deep inspirations served to

relieve the pain. He (Dr KeUler) had since then frequently applied chloroform
very advantageously in this way in cases of tic and other neuralgic aftections.

Dr Alex. R. Simpson had administered chloroform in the manner under dis-

cussion in a considerable number of cases, and always with tlie result that a
great savhig was effected in the quantity employed. He had the day previously
kept a boy, on whom Mr Edwards was operating, asleep for more than half an
hour with between two and three drachms of chloroform, and some of the fluid

first poured out was lost m consequence of the resistance made by the patient

to its administration.

II. PAINFUL MUSCULAR AND FASCIAL CONTRACTIONS ALONG THE VAGINAL CANAL
—VAGINODYNIA.

Professor Simpson said that he had lately seen a number of cases, and he liad

seen them from time to time for years, where painful muscular or fascial con-
tractile Ijands existed in the sides or along the course of the vagina. He had
known some of these cases to have been mistaken and treated for various

alleged affections of the uterus or its appendages. The pains complained of

were, sometimes, principally sympathetic or reflex, and referred to the uterus or

other parts, and often aggravated by all movements calling the pelvic muscles
into action. He had under his care at present a patient whose chief com-
plaint was a constant disagreeable pain in the sacral region ; ahother who
had the same severe kind of pain in the left iliac region ; while a third could
not walk because of the pain which she felt in the pelvis whenever progres-

sion was attempted. In this class of cases the uterus and ovaries would, on
careful exammation, be found healthy, but a tense, corded, transverse band could

be felt at some part of the vaginal wall, and usually, if not always, on one side

of it, and placed, as it were, more or less deeply beneath or below the mucous
membrane. The band or cord was most commonly placed about an inch

above the vaginal orifice. It varied considerably both in thickness and tense-

ness in different cases. When the cord was touched and stretched with the

finger, the patient complained of more or less severe suffering ; and this was the

pathognomic mark of the disease. Sometimes the patient only experienced

pain at all when the vagina was touched ; and these cases usually came under
treatment m consequence of being unable to submit to marital intercourse.

He had one patient under treatment who could not bear at first to allow
herself to be examined vaginally without chloroform, because of the pain

experienced from the touch of the finger. Painful and distressing as these
cases were, they were very amenable to treatment,—division or rupture of



OBSTETRICAL SOCIETY OF EDINBURGH. 595

the tight and contracted band bemg usually sufficient to afford complete,
and often mstantaneous, relief; and in the milder form of cases, sedative

applications were sometimes sutficient. The method he had usually adopted
for the cure of very severe cases of this kind was, after chloroforming the
patient, to divide the tight band by means of a tenotomy knife introduced
underneath the vaginal mucous membrane. It was a bloodless operation, and
had never been attended with any worse consequences than the formation of

a thrombus, which had takeu place in one patient and had delayed her re-

covery. He had tried also to effect the object of stretching or rupturing

the band by dilating the vagina forcibly with the lingers, whilst the patient was
asleep with chloroform. The principle of cure was the same as that employed
for the relief of fissm-e and spasmodic contraction of the oritice of the rectum.
But less severe means were occasionally successful. Patients afflicted with
this complaint were usually relieved, and sometimes cured, by the daily introduc-

tion into the vagina for a length of time, of local sedatives, such as belladonna
ointment and chloroform. A small cup-like indentation was made with the
finger in an orduiary belladonna pessary ; a few drops of chloroform having been
poured in, and then shut in by puttuig a piece of ointment over the orifice, and
then the whole was introduced into the vagina, where the ointment slowly dis-

solved, and became absorbed along with the cliloroform. As to the probable
nature of these painful contractions, he (Dr Simpson) could not supply any
very definite answer, but he thought they depended in different cases either,

first, on a kmd of permanent spasm of some of the muscular fibres aromid the

vagina, of the same nature as the spasm of the sterno-cleido-mastoid muscle,
which jiroduces torticollis; or, secondly, they were due to contractions going on
slowly in some portions of the pelvic fascia, perhaps resulting from a kind of

subacute inflammation, and resembling those often painful contractions of the

palmar fascia, which are the acknowledged cause of " crooked-in fingers."

Dr S. believed that the common anatomical seats of these painfid vaginal con-

tractions were either in the liundle of muscular fibres forming the anterior border
of the levator ani, or in the duplicatures or edges of the pelvic or recto-vesical

fascia at the points where the vaginal canal perforates the fascia and receives

insertions and prolongations from it. These contractions sometimes appeared
in patients in whom no previous disorder of any of the pelvic organs could be
ascertained to have existed ; and he had lately seen one patient who was the

subject of it, and who had never been able to allow her husband to approach
her, so that in her the morbid condition must have been present before mar-
riage, although she had never been in a position to be made aware of its exist-

ence. Instances, however, like this last oftencr belonged to a class of cases

where apparently the stricture was not, as in the preceding class, in the course

of the vaginal canal, but was situated at its very orifice, independently appar-
ently, in most, of all disease there except supersensibility and spasm of the

sphincter of the vagina, but traceable in others to hypera?sthesia of the mucous
sm-faces of the vulva or vagina, resulting from Writable eruptions or other

morbid states of these mucous stxrfaces.

Dr Keiller stated that he had several times seen painful, contracted portions

high up in the vaginal canal, associated with a kind of prolapsus of a lower
portion. He believed that these contractions would be found pretty frequently

if they were only looked for ; and he cotild recall to mind a number of cases

where patients had been subject to pains in the pelvis, the cause of which he
had been unable to trace, btit which were probably due to constricting bands
such as Dr Simpson had been describing.

III. NEW INJECTING APPARATUS.

Dr Simpson showed how a tube, such as is used for the introduction of car-

bonic acid gas into the vagina, might be modified so as to serve along with an
ordinary beer bottle, instead of a syrhige, for applymg injections and douches

to tlie rectum and vagina. Dr Scott of Musselburgh had been in the habit of

employing the bottle and tube for some time instead of an enema syringe, and
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for the purpose of introducing food into the stomachs of insane patients who
refused to swallow. A bottle filled with the required fluid, and stopped with
the cork through which the tube passes, having been raised and turned upside

down, when the cork was partially withdrawn some air rushed into the bottle

and sent out its fluid contents through the tube. He (Dr Simpson) had got a
cork made with a small secondary tube, which served to admit the air into the

bottle, so that the partial withdrawal of the cork could be dispensed with, and
whilst the bottle was held up with one hand, the other was left free to hold

and direct the nozzle of the tube. The stream that issued froni the tube might
be made to run with a greater or less degree of force according to the height

to which the bottle Avas elevated. Another simple form of injecting apparatus,

on the same principle, consisted of the usual tin canister with which some
enema apparatus were provided, perforated at its lowest edge, and having a
long caoutchouc tube attached to this perforation at one end, and terminating

at the other extremity in the usual form of enema nozzle. This apparatus

acted well, and was cheap. He had used it for injecting both the rectum and
vagina. When filling the apparatus the nozzle of the instrument must of course

be held higher than the canister ; and when using it after it is filled, and the

nozzle inserted, then the canister is merely raised higher than the tube, and the

liquid flows into the rectum or vagina without the jerking or jJer saltum motion
of the common enema pump. A sufficient amount of elevation of the canister

gave the fluid all the force that was necessary to send it into the rectum by
mere gravitation. Valves in enema apparatus were expensive, and always
going wrong. In this apparatus there were no valvfes.

MEETING II.

November 28, 1860.—Professor Simpson in the Chair.

I, POST-PAETUM H^MORKIIAGE.

In the absence of Dr Alexander Wood, the President read the following

notes of a case of post-partum hseraorrhage, which had been drawn up by the

house-surgeon of the Lying-in Hospital, where the case occurred :

—

" Christina MacDonald, a3t. 23, unmarried, admitted October 23, 1860. Fine
healthy-looking young woman, with florid countenance. Has given birth to

one child between a year and eighteen months ago. This labour was not attended

by any bad symptom. Has never had a miscarriage. Labour came on at 7

A.M. on the 23d of October ; was delivered at 2 p.m. same day. Presentation

natural, and uterine pains strong. Membranes remained entire until the first

stage was finished, when they were ruptured. This operation was attended

with a small amount of haemorrhage, which stopped with the next pain. The
child was expelled by the next uterine contraction. The placenta was allowed

to remain for a quarter of an hour, when it was expelled by nature. After the

patient had been in her bed about an hour, she had an attack of vomiting,

closely followed by profuse haemorrhage. The uterus was at once cleared of

all clots, cold douche applied to the abdomen, ergot was given, and cold water
injected into the rectum. The vomiting still continued, and not until the

patient had fainted could the haemorrhage be controlled. The uterus having
now somewhat couti-acted, a small basin was bound down over it. The hsemor-

rhage had now stopped. An opiate was administered. Patient passed a good
night.

" Upon seeing her in the morning she seemed much refreshed by the night's

rest, and, with the exception of weakness, was doing well. She continued to

improve up to the seventh day, when, against orders, she arose. About 7

o'clock on Friday, November 2, she was again seized with severe haemorrhage

;

this, after many expedients had been ti'ied, was at last overcome. At 11 a.m. was
again attacked. In the meantime, Dr Wood had been called in, who ordered
the stimulants to be continued ; but as the haemorrhage had quite ceased, and
the womb felt contracted, no examination per A'aginam was made. Patient
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passed a restless night. Next morning, Dr Wood, accompanied by Dr Moir,
saw her at 10 a.m. A vaginal examination was made by tiiese gentlemen,
when they fomid no bleeding, but the os uteri was found closed. A small

polypus was removed from the posterior wall of the vagina. About half-an-

hour after, had another slight attack of haemorrhage. From this time, altliough

stuuulants of every description were used freely, patient sank, and expired at

12 o'clock the same day."

With regard to the preparation of the uterus, Professor Simpson remarked,
that it presented notliing peculiar except the degree to which the process of

fatty degeneration had taken place. It was not very easy to see where the
fatal hsemorrhage could have come from ; and he moved that Drs James Sidey
and Alexander Simpson be appointed a committee to examine and report upon
the preparation at the next meeting.

Dr Moir stated that he had only seen the patient once, an hour or two before

the time of her death, and hence had had no very favourable opportunity of

arriving at a clear diagnosis as to the nature of her case. But on making an
exanunation of the uterus, per vaginam, he had felt on the back wall of the
vagina, in its upper third, a spongy, friable, kind of polypus, attached by a
broad basis to the surface of the mucous membrane. This having been removed
by Dr Wood with the finger, was seen to be quite flaccid, and deeply stained

with blood, and the bloody and vascular condition of this body had led him
(Dr Moir) to believe that it had in all probability been the source of the
hteraorrhage of which the patient had died.

II. PUEKPEKAL CONV€LSIONS.

Dr James Sidey read the following notes of twin labour complicated with
albuminuria and convulsions :

—

Mrs P , at. 30. Had always enjoyed good health, and had never had
any symptoms of kidney disease. First pregnancy at the fuU tune. Was
seized about 2 a.m. on Monday (12th Nov.) with labour pains, which continued
till noon, when she was delivered of a child-—a female, which presented by
the head. During the labour she had chloroform, and 1 was struck by the
small quantity required to produce ansesthesia,—three inhalations were suffi-

cient. On placing the hand on the abdomen, another foetus Avas felt. At the

expiration of an hour, no contraction of the uterus having come on, I examined
and found the membranes entire, and the head and right foot presenting. The
membranes seemed to me to be perfectly rounded m form, and very full and
tense, similar to what is felt in delayed labour from over-distention from Hquor
amnii ; and yet the uterus was not so firmly contracted of itself as to make any
impression on the membranes. I endeavoured to rupture the membranes
by scratching them tlu-ough against the head of the fatus, and with diffi-

culty succeeded ; when, taking hold of the foetus by the foot, I delivered the
second child—a male. Both children alive. The placentie were single : that

of the first child was removed from the vagina ; that of the second was
adherent, and required to be removed from the uterus. So far she did well,

and I left her very comfortable about 3.30. About an hour after, however, she
complained of an intensely severe pain in the head, particularly in the back
part. The nurse applied cold cloths without relief. About 6 p.m. she was
seized with a convulsion, which lasted for about fifteen minutes. When I saw
her at 8 P.M. she had had four similar. At that time she was insensible

;

pupils contracted ; face hot aud suftused
;
pulse 90 ; with constant twitching of

the left arm. I immediately bled her to 5xij, when she became sick and
vomited, and when I tied up the vein she was sensible, and said her headache
was gone. She was ordered ice to the head, and sinapisms to the feet. At
1 a.m. (Tuesday) was seen ; has had two slight fits ; ordered a blister to the
nape of neck, and a mixtiu-e of acet. potassse and tart, antimon. At 7 a.m.,

since bemg seen, has had fits, recurring every half-hour ; bled her again to ?xaj.
Noon—Has had three very violent fits; quite insensible; pulse 120; left side

much convulsed ; face very red and suftused
; bled to ^xvj ; a blister to kidnevs,
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and leeches to head ; uriue higlily albuminous. 10 p.m.—Has had no more fits

;

pulse 120 ; is now sensible, but drowsy ; is restless, however, and there is con-
stant tossing of the legs : ordered turpentme enema, and tive gr. cal., to be followed
by castor-oil in the morning. Suspecting that the bladder was distended, 1

attempted to introduce the catheter, but could not in consequence of her rest-

lessness. 1 therefore administered chloroform ; when the spasm of the neck of

the bladder was removed, and the urine flowed freely away m considerable

quantity. After this she slept for four hom's. Urine highly albimiinous.

Wednesday.—Doing well ; ui"iue di'awn off, not so albuminous.
Thursday.—Doing well.

Friday.—Pulse 90 ; milk in the breasts ; complains of pain in arm, probably
from section of some small nerves in the bleeding; relieved by chloroform
liniment ; urine stiU albuminous ; has since kept gouig on favourably, with the
uriue gradually getting less albuminous, tiU Friday, 23d, when there was none.
I did not allow the children to suck tiU the albumen was gone from the urine.

Dr Sidey stated, in addition, that in delivering the second chUd he had made
several attempts to rupture the membranes with his tinger-nail, which had
proved ineffective in consequence of their unusual toughness. After the birth

of the first child he observed on its head several scratches or abrasions of the
cuticle, which he could not account for otherwise, than by supposing that the
scalp had been injured during his attempts to rupture the bag of membranes.
Yet it seemed very unlikely that such distinct injuries could have been pro-

duced simply by the nail of the finger, whilst the membranes were still entire

;

and he was not aware that the possibility of the production of lesions of the
scalp under such circumstances had been taken notice of. Dr Sidey added
further, that he believed the beneficial action of bleeding in cases of convul-
sions depended on tlie relief that was eftected in the congestion of the kidneys,

and he related the history of a case that seemed to bear out his theory.

Dr Gordon spoke of the beneficial results he had witnessed from the employ-
ment of chloroform in cases of puerperal convulsions. He remarked that the

more chloroform was used in the treatment of patients who were the subjects of

that disease, the less necessity there was for having recourse to the severe and
exhausting treatment of blood-letting, and gave the history of a case in jjoint.

Dr Sinijjson observed that there still occurred cases from time to time in

which it was necessary to have recourse to blood-letting, and Dr Sidey's seemed
to be such a case. But bleeding to the extent of many ounces—and he had
on one occasion seen it carried to the extent of 80 ounces—as a means of

curing the mere convulsions or the state producing them was no longer be-

lieved in by the profession at large. He thought that occasionally it was of use
in preventing some of the evil ettects of the convulsions—as cerebral congestion

and haemorrhage—which were occasional consequences of the convulsions. It

averted tlie morbid consequences of the convulsions, but did not remove their

morbid causes.

Dr Moir had frequently, in the earlier years of his professional life, drawn
60 or 70 ounces of blood from patients suffering from puerperal convulsions,

but he could not recall a suigle mstance for several years past m which he had
found it necessary to have recourse even to a slight blood-letting.

III. PROTRACTED GESTATION.

Dr M^ Cowan related the history of a woman who, in her third pregnancy,
carried her child three mouths beyond the period at wliich it had been calculated

that it should have been born. The child had to be extracted with the forceps,

and was found to have a greatly ossified head, and to be largely developed
round the shoulders and the pelvis, so that, although there might have been
some miscalculation as to the exact dates, there seemed little doubt that utero-

gestation had been protracted for an unusual length of time. Calculating from
about fifteen days after the date of the last menstruation, the child should have
been born in the latter part of May, but it had not been born till tlie 20th of
August.
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Dr Bruce remarked that patients sometimes made considerable mistakes in

their reckoning, and he had lately delivered a woman two months after it had
been calculated that the child was due.

Dr Moir observed that, in the case related by Dr M'Cowan, the data were
not determined with snt^icient precision to admit of its being cited in a legal

court, although, from the state of the fcetal head, and the previous history of

the patient, he had himself little doubt that gestation had in her been protracted,

though not, perhaps, so long as three months beyond the normal period.

IV. RUPTURE OF THE PERIN.EUM.

Mr Carmichael mentioned the case of a patient who had sustained a rupture

of the peruiseum, on the occasion of her delivery in the country some vears

ago. She had been subjected to the operation of epysioraphe by Professor

Simpson nearly two years ago, and having subsequently become pregnant, she

came to town to place herself under his (Mr Carmichael's) care during her con-

finement, as she believed the original injury to have been due to some careless-

ness on the part of her previous medical attendant. The labour went on
normally, until with the last pain, which expelled the head, a slight tear was
produced in the perma:'um ; and as the shoulders passed out the rent was com-
pleted as far back as the sphincter. He believed that m this case it was quite

impossible to prevent the rupture from taking place, and that neither himself
nor the gentleman avIio had attended the lady in her tirst confinement Avas in

the least in fault, for this reason, that the descending rami of the ossa pubis
met at such an acute angle m front, that, whilst the foetal head was emerging
from the genital canal, he (Mr Carmichael) could easily pass his finger between
the back of the head and the arch of thepubes, and the necessary result of this

morbid diminution of the angle of the pubic arch would be that the head and
body of the child must have been pressed unusually far back upon the perinajum
during their passage through the vulva. He wished to mention this case,

because he was desii-ous to obtain some information as to whether, in cases

where rupture of the perin^eum was thus reproduced, there usually existed some
abnormal condition in the anatomy of the parts such as he had referred to, and
such as might account for the recurrence of the injury. He might add, that the
wound had been se'mi up about four hours after the labour was terminated

;

that the iron-wire stitches had been removed a few days ago; and that the
patient was making a good recovery.

Dr Sinclair stated that he had delivered a patient who had been subjected
to the operation for rupture of the perinteum, and that the labour had termi-

nated without any fresh rujiture having been produced.
Dr Sidey, Dr Cochrane, and Mr Pridie, each gave the history of cases that

had come under their own observation, where rupture of the perin.Tum to a
large extent had taken place durmg labour, and had healed up completely with-

out having been subjected to any surgical treatment, and where, on the occur-

rence of subsequent labours, no new damage had been sustahied.

Dr Moir expressed his conviction that patients were liable to rupture of the

peruiffium when they were brought under the infiuence of chloroform to such
a degree as simply to deaden their sensiliility to pain without destroying their

power to use strong bearing-down efforts with the abdominal muscles. Believ-

ing that rupture of the perinteum was more frequent now than formerly, in

consequence of these unrestrained and semi-involuntary but powerful efforts

on the part of the patient, it was his practice, especially in the case of primiparce,

to allow the patient to wake up completely for a time, whilst the head was
pressing on the perinseum, lest it should be forced through before the structures

had become sufficiently relaxed to admit of the safe transit of the child.

Dr Gordon stated, that ui his experience the use of chloroform served rather

to diminish the risk of laceration of the perinseum, from the degree to which it

favoured the relaxation of all its structures, but more particularly of its abun-
dant muscular fibres.
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QUARTERLY RETURN OF BIRTHS, DEATHS, AND MARRIAGES.
The present Return gives the number of births, deaths, and marriages regis-

tered during the quarter ending 30th September 1861, in the 1007 districts into

which Scotland is at present divided for the purposes of registration. From
these it appears that the births are above the average of the corresponding
quarter of previous years, while the deaths and marriages are below it.

BIRTUS.

26,146 births were registered in Scotland during the third quarter of 1861,
being 1213 more than during the corresponding quarter of last year. This
gives the proportion of 341 births in every ten thousand persons of the popu-
lation—the average proportion of the corresponding quarter for the six pre-

vious years being only 330 births in a like population. Of the children born,

13,436 were males, and 12,710 females, which gives the proportion of 105"7

males to every 100 females.

The proportion of births in the town and country districts varied consider-

ably. Thus, in 126 town districts (embracing almost all the towns with a
population of 2000 and upwards) there were registered 14,840 births ; while in

the 881 rural districts (embracing the remainder of the population of Scotland)

only 11,306 l)irths were registered—thus giving the proportion of 370 births

annually in every ten thousand persons in the town districts, but only 309
births in a like population in the rural districts.

Of the 26,146 births, 2368 were illegitimate, being in the proportion of 9 per
cent, of the births as illegitimate, or one illegitimate in every 11 births. In the

126 town districts, the illegitimate births constituted 8"8 per cent, of the total

births ; while in the 881 rural districts they amounted to 9*2 per cent, of the

births.

DEATHS.

13,402 deaths were registered in Scotland during the quarter ending 30th
September 1861, being slightly below the average mortality of the correspond-

ing quarter of the six previous years, allowing for increase of population. This
gives the annual proportion of 175 deaths in every ten thousand persons living,

the proportion of the corresponding quarter of the six previous years being 180
deaths in a like population. The English proportion for the same quarter was
198 deaths in every ten thousand persons ; so that the mortality in Scotland

was greatly below that of England during the same period.

As usual, the deaths in the town districts considerably exceeded those in the

rural districts. Thus, in the 126 town districts, 8205 deaths were registered,

but only 5197 deaths in the 881 rural districts. This gives the proportion of

204 deaths in every ten thousand persons in the town districts, or one death in

every 49 persons ; while in the rural districts the pr02)ortion was only 142
deaths in every ten thousand persons, or one death in every 70 persons. Every
additional fact, then, makes it apparent that agencies destructive to health and
life exist in to^vns, from which the country districts ai-e comparatively free.

Of the deaths, 4939 were registered in July, 4425 in August, and 4038 in

September—thus indicating 159 deaths daily during July, 143 daily during

August, and 134 daily during September.

INCREASE OF THE POPULATION.

As the births amounted to 26,146, and the deaths to 13,402, the natural in-

crease of the population was 12,744 persons. From this, however, must be
deducted the number of persons who emigrated during the quarter. From a
Return furnished to the Registrar-General by the Emigration Commissioners, it

appears that, durhig the quarter, 19,892 persons left the ports of Great Britain

and Ireland, of whom 1842 were ascertained to be of Scottish origin. If to

this number 1090 be added, as the proportion of those whose origin was not

ascertained, then the total Scottish emigrants would amount to 2932, which,

deducted from the excess of births over deaths, would tend to show that the

actual increase of the population during the quarter amounted to 9812 persons.
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MARRIAGES.

4463 marriages were registered in Scotland during the third quarter of 1801,
being hi the annual proportion of only 58 marriages in every ten thousand
persons, and thus rather below the average of the corresponding quarter during
the six previous years, which gave the proportion of 59 marriages m every ten
thousand persons. This is very far below the English average, which, for the
same quarter, was at the rate of 81 marriages in every ten thousand persons.
Of the 4463 marriages, 3044 were registered m the 126 town districts, and

only 881 in the rm-al districts ; thus giving the proportion of 76 marriages in

the towns, but onl}- 38 in the country districts, in every ten thousand persons.
2011 marriages were registered during July, 1265 in August, and 1187 in

September.

HEALTH OF THE POPULATION.

The population of Scotland was generally healthy during the quarter, and
the mortality below the average. Scarlatina appears to have been the preva-
lent epidemic, and prevailed to a greater extent, besides being more fatal, north
than south of the Tay. In some of the north-eastern coimties, more especially

in Aberdeen and Banff, it seems to have been accompanied by diphtheria, or to

have assumed the diphtheritic form. In some parts of Orkney, more especially

in Kirkwall, scarlatina has been very fatal, and has raised the mortality far

above the average. The other epidemics and diseases, though noticed as

occurring here and there in different parts of the comitry, do not seem to have
been more than usually prevalent or fatal.

Four centenarians are reported to have died during the quarter. One. a

male, had reached the patriarchal age of 105 years ; another, also a male, had
attained his 102d year.

A girl, seven years of age, in the parish of Kilberry, county of Argyll, Avas

bitten by a viper on both legs, and died in 9^ hours thereafter.

WEATHER.

The weather has been very peculiar during the quarter, and lias proved a
marked exception to that which prevailed in England, and on the Continent of

Europe during the same period.

"WTiile on the Continent of Europe, south of the latitude of England, the heat
has been great, and the drought excessive, and while England has enjoyed the

most delightful season, with a genial temperature, plenty of sunshine, and
moderate, refreshing showers, Scotland has been, generally speaking, involved
in mists, with a clouded, obscured sky, a consequent great deficiency in sun-

shine, a prevalence of south-westerly breezes of no mean force, and a continu-

ance of rainy weather and a deposit of rain to which no parallel has occurred
for many years past. On two several occasions, at least, the excessive fall of

rain gave rise to destructive floods. The consequence of this state of weatlier

has been, that the day temperature, from want of the usual amount of simshine,

has been lower than usual ; while the night temperature, in consequence of the

clouded sky preventing cooling by radiation, has been higher than usual. The
daily range of temperature has, therefore, been less, though the mean tempera-
ture has been nearly the average for the quarter ; while the humidity of the

atmosphere has been much above the average for Scotland. The deficiency of

sunshine, and excess of damp rainy weather, do not appear in this country to

produce unhealthmess, or to lead to the outbreak of epidemics, though they

certainly tend to increase rheumatic and other chronic ailments. But it is now
an established fact, that when rain falls in heavy washing showers, like many
of those which have fallen in Scotland during the last quarter, it is, over all the

world, attended with valuable sanitary properties, apparently clearmg the atmos-

phere of hurtful miasmata, while it, at the same time, clears the surface of the

earth, and the drams, of accumulations of putrescent matters injurious to health.

To this cause mainly may be attributed the very low mortality in Scotland
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during the past quarter—a mortality in striking contrast with that of England,
which, during the past quarter, was under such different atmospheric influences.

The mean barometric pressure, corrected and reduced to the sea level, was
29-619 inches in July, 29-774 mches in August, and 29-723 in September. The
mean temperature of the quarter was 56° Fahr., being 56°-8 in July, 57°-4 in

August, and 53°-7 in September. The mean daily range of temperature was
13°-6 in July, 11° in August, and 11° in September, being 2°-4 less than the aver-

age of former years during the quarter. The mean humidity of the atmosphere
was 84 during July, 86 during August, and 88 during September, being more
than 3 degrees greater than during the average of the corresponding quarter

in former years. The number of days in which rain fell was 20 in July, 22 in

August, and 19 in September, being 18 days during the quarter above the

average of the corresponding quarter in former years. 15-65 inches of rain

fell, on an average, over Scotland during the quarter, the average of former
years giving only a fall of 8-80 inches during the same period. Thus, during
July, the depth of rain averaged 3-94 inches, during August, 6*44 inches, and
during September, 5-27 inches. There were only, on the average, 495 hours of

sunshine during the quarter, the mean of the corresponding quarter in former
years showing an average of 592 hours of sunshme. Winds with an easterly

point blew 8 days during July, 2 days during August, and 6 days during

vSepteraber. Winds with a westerly point blew 16 days during July, 23 days
during August, and 15 days during September.

UNIVERSITY OF EDINBURGH.
The winter session of tlie University of Edinburgh was publicly opened, on
Monday the 4th November, by the delivery of an introductory address by
Principal Sir David Brewster, in the General Assembly Hall. The hall was
crowded in every part. The learned Principal, in the course of an eloquent
address, pointed out the importance of a knowledge of physical and natural

science to every well-educated man. Towards the end of the discourse he
alluded in feelmg terms to the loss lately sustained by the University by the

death of Dr James Robertson, Professor of Church History, and of Mr Shank
Mure, Professor of the Law of Scotland.

PROFESSOR SYME.
In the Journal des Connaissances Medicales for October 30, we find among
those who have been named " Chevaliers de la Legion d'Honneur," " Syme
(James), c^lebre Professeur de Clinique Chirurgicale h. Edimbourg, Chevalier

de I'ordre du Dannebrog (Danemark)."

MEDICAL SCHOOL, SURGEONS' HALL.
The Medical School, Surgeons' Hall, was publicly opened, on the 4th of

November, when an address was delivered by Dr Struthers, the subject of

which was, " The Colleges of Physicians and Surgeons under the Medical Act."

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.
NEW CHARTER.

By the Medical Act (1858) power was given to Her Majesty to grant to

the Royal College of Physicians of Edinburgh a new charter, under the title

of the Royal College of Physicians of Scotland. The subject had been dis-

cussed at various meetings of the College, the Fellows bad agreed to the terms

in which they desired the charter to be drawn up, and steps were being taken

for laying the application before Government, when serious doubts were ex-

pressed by the legal advisers of the College as to whether, in the event of the
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charter being obtained, and the new designation necessarily adopted, the College
of Physicians oi^ Scotland would be entitled to enjoy the privileges secured to

the College of Physicians of Edinburgh by the j\iedical Act. Under these
circumstances, the application was delayed, and all liopes of obtaining a new
charter were for the time abandoned. In the meantime, the question of the
appellation of the College was brought under consideration, and it was agi-eed,

after mature deliberation, that the original title was preferable to that proposed
to be conferred by the Medical Act. Accordingly, a favourable opportunity
ha\ing occurred, a new Act was passed, in which, among other provisions, it

was ordamed, that in the event of the College obtaining a new charter, and
changing its name, it should continue to enjoy all the rights and privileges it

already possessed, while it was left optional to the College to hold its charter

under its original designation, or under that of tlie Royal College of Physicians
of Scotland. Under these circumstances, the application for a charter was re-

newed, and after some necessary delay the royal warrant was issued on the
16th of August last; the charter passed the Seals on the 31st of October, and
was formally accepted by the College at its quarterly meeting on the 5th of
November.
The charter is expressed, as far as possible, in general terms,—it having been

the great desire of the College that, while the principles of its incorporation

should be strictly defined, the greatest possible latitude should be left as to

details. Of course the present charter is a considerable modification of that

originally granted to the College by King Charles the Second in 1681. Various
provisions, which lapse of time had made obsolete, or which recent legislation

had rendered illegal, have been omitted. Thus, the privilege originally granted

to the College, that its Licentiates should have the exclusive right to practise

medicine in Edinburgh and its suburbs, which had long been practically in

abeyance, and was abolished by the Medical Act, is omitted ; there is no longer

any provision that the Censors of the College shall hold courts before which irre-

gular practitioners may be summoned to appear and be fined ; and the College

has abandoned its right of visiting and searching apothecaries' shops. On the

other hand, certain important restrictions which were originally forced upon
the College have been got rid of. By the old charter the College was ex-

pressly prohibited from erecting a school for teaching " the medical art or any
part thereof;" and it was obliged to admit as Licentiates all Doctors of Medi-
cine of Scottish and celebrated foreign Universities, on their simply presenting

to the President their diplomas or titles of admission to degi'ees. These pro-

visions no longer exist, and the College has now full power to act in both these

matters according as it may deem advisable.

No special privileges have been conferred upon the College by the new
charter, but it contains several provisions which will tend to promote its good
government. The election of the president is now to be made directly by the

Fellows, and not, as formerly, through the medium of the Council ; the College

will hold its property by a more secure title than before ; a new order of Mem-
bers is established ; and, finally, full power is given to the College to expel,

suspend, or censure any Fellow. Member, or Licentiate, who may have con-

ducted himself in a manner unbecoming the character of a Phvsician.

DEATH OF SIR JOHN FORBES.

We regret to have to record the death of Sir John Forbes, M.D., wliich took

place at Whitchurch, Oxon, on Wednesday the 13th November. Sb* John
was a native of Cuttlebrae, Banffshire, and studied at Marischal College, Aber-
deen, and at the University of Edinburgh : and after passing some years in the

Navy, graduated in Medicine at the latter University in 1817. Dr Forbes settled

at Penzance in 1817, removed to Chichester in 1823, and finally settled in

London in 1840. In 1831 Dr Forbes introduced to the medical profession of

this country the new doctrines of physical diagnosis, by publishing a transla-
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tion of Laennec's " Treatise on Auscultation and Diseases of the Chest."

He co-operated with Dr Tweedie and Dr ConoUy in preparing the " Cyclopaedia

of Practical Medicine," which was published in 1835. Dr Forbes was perhaps

best known in connexion with the British and Foreign Medical Review, which
he founded in 1836, and conducted successfully during a period of twelve years.

Dr Forbes was knighted in 1853 ; and, besides various other public appoint-

ments, held for some years the office of Physician to Her Majesty's Household.
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